FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P998000034223 3L 02-07-2007 90043 045 ***150.00

1. Entity Nams

ARBOR TRACE DEVELOPMENT, INC.

Principal Place of Business Mailing Address 4 0 0 1 07 B 4

1999 POINTE WEST DRIVE 1999 POINTE WEST DRIVE
VERO BEACH, FL 32966 US VERO BEACH, FL 32966  US
S s e G AR SO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State ' 4. FE| Number Applied For
59-3570346 Not Applicable
Zp Country &p Country 5. Centificate of Status Desired [ ?eae;:‘ Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nameg
MECHLING, CHARLES
1999 POINTE WEST DRIVE Street Address (P.O. Box Number is Not Acceplable)
VERQ BEACH, FL 32966
City FL I Zip Code

8. The above na@?w submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

s.G:AT:: < &Zo // /&’457 CHAELES  JIHERL VE 1RESINT /2507

Signature, Iyped o prnted name of regtered agent and gtie if apo%a {NOTE. Regstered Agent signature required when (eanstatng} DATE
Fd
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TMLE [ change 7] Addition
NAME MECHLING, CHARLES NAME
STREET ADDRESS | 1989 POINTE WEST DRIVE STREET ADCAESS
CITY-51-2IP VERQ BEACH, FL 32966 CITY-ST-21P
IME VP W[)e[e[e TITLE [ Change [ Addition
NAME PETRILLO, FELIX NAME
STREET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDFESS
CITY-ST1-21IP VERO BEACH, FL 22966 CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-7IP CITY-S1-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ) Delete TNLE (1 change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-21P
TMLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2IR

12. 1 hereby certify thal the information supplied with this filing coes noi quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive uslee empowered, [0 exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block10 or Block 11if
changed, or on an attachmeprivith ddrakue em}ﬂered. 7 79
o
SIGNATURE: '42 22 dey Ul &S pifter Ml %?}7/07 ;? 7
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF;‘ER ORIRECTOR Daytwre Pnone #

-

/



