FILED

Mar 13, 2008 8:00 am
2008 FOﬁﬁﬁSKLTRCE%%FEzOTRAﬂON Secret,ary of State

o 2% e
DOCUMENT # P99000023629 03-13-2008 90042 042 150.00
1. Entity Name
THREE QUARTER DEVELOPMENT, iNC.
Principal Place of Business Mailing Address Ll“ ver
911 JAKL AVE PO BOX 50006 L
SARASOTA, FL 34232 US SARASOTA, FL 34232 US T
e R A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0906591 Not Applicable
) Z—IFL ) Country Zp Courtry 5. Certificals of Status Desired O 'Eg';iﬁrd;mc’”a"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLO, MICHAEL F CARLO, MicHAEL F,

SARASOTA-FL 34233 5"ee‘£57 {zﬁim%wlﬁ AL B L.
City SWSOT-A( FL [ ZipCOdGBI/o?l//

8. The above namad entity submils this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
[ the obligations of registerec agent.

. | ‘SIGNATURE - A7

Signature, rykﬁ o printed hame of registered agent and e ¥ appheable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
1 ]
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TILE ] Change [ Addition
NAME CARLO, MICHAEL F N CARLO, MICHAEL £,
STHEET ADDRESS | -5844-BRIGADON WAY smeromress | 619 CoRKAL GATE LN .
8- EARASOTA-FL—34233— -81- SARASOTA
CITY-ST-21P . CTY-g1- 4P ; . A 2YQ L//
Tme VT [ Delete TMLE [ Change [ Addition
NAME MOERCHEN, TODD NAME
STREET ADDRESS | 112 TILSON RD STREET ADDRESS
om-ST-2P -MURPHY-NC 28906 CiY-81- 20 ]
TITLE - {1 cetete -~ TE. - - - — e - [JChange [ Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- JIP
TME 7 pelere TITLE O Change [ Aodition
HNAME NAME
STREET ADDRESS STREET ADORESS
Grty-s1-2P CITY-§7-2IP
AIMLE O Delete L [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P cITY-St-2IP
TILE [ Delete TILE [J Change [ Addition
M NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-37- 2P

12. | hereby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indiczated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with a% empowerad.
SIGNATURE: 7.7 03/ /o3
Daie

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




