2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000008193

1. Entity Name

H. S. DEVELOPMENT, INC. Secretary of State

Principal Place of Business Mailing Addrass
1335 SECOND STREET PQ BOX 2007
SARASOTA, FL 34236 SARASOTA, FL 34230

AU 0

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AomiedFer

65-0890753 Not Applicable
" i $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

1335 SECOND STREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Ltie I applicable. (NOTE: Registered Agent srgnature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campawgn F.\nancing 35_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Addedto Faes
10, QFFICERS AND DIRECTORS |
TIME D
NAME HEMBREE, JOER

STREET ADDRESS | P.O. BOX 2007 N/A
CITY-ST-2IP SARASOTA, FL 342302007

DODGOISETE5H
1 T

s (1,170 -50005-023 150, 00

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other likp empowered.
SIGNATURE; /W I-12-001  QU-GRi- (11,

IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DCayhime Phona #

Jan 16,2007 08:00 AM




