2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P99000075167 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
FLAMINGO DEVELOPMENT OF FLAGLER, INC. .
Principal Place of Business Mailing Addrass
170 OLD KINGS ROAD SOUTH 170 OLD KINGS ROAD SQUTH
e R Hll”ll’ “I “Hlm” ||m ||W ||m II’H 'Im I”I‘ 'ml |”” ’ll‘ll“‘ {m
2. Prncipai Place ol Business - No P Q. Box # 3. Mailing Addross

Suite, Apl #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10,06)

Cily & Slale Cily & Stale 4. FEI Number Applied For

59-3599211 Not Applicabla
Zip Counlry Zip Country 5. Ceriificate of Status Desirod O $8'75 Additional
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDNIKCYV, IRENE
29 LAGARE ST Streel Addross (P.Q. Box Number is Not Accoplable)

PALM COAST FL 32137

City FL ‘ Zip Code

8. The abeve named ontily submits Lhis statement for the purpose of changing its registared office or registered agont, or both. in the State of Florida + am familiar with, and accopt
the obligations of ragisterad agent.

L Thedy Trene Meotui boy D¢} 28/ 07

SIGNATURE {
Signatura, typed or pinied namo of registerad agent and lifle . applicable. (NOTE: Ragrstarad Agant signature raquired whan rginsiatingy pate 1
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE v [ Delete TiLL [OJchange [ Addition
NAME SCHEVCHENKQ, INNA NAME _ o
sireE anpress | 57 N WATERVIEW DR SIRLET ADDRESS U00B0e2377¢9
orv-sr-ap | PALM COAST FL 32137 ally-Si-2p 02/14/07-a0003-016 158,00
(il D O Delele e Ol change (] Addition
NAME MEDNIKOV, IRENE NAME
STREET ADDRESS § 29 LAGARE STREET SIREET ADDRESS
CITY-ST- 7P PALM COAST FL 32137 CITY- S1- 21P
e M petete e O change  [] Adeilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-SI-2IP CITY- SI- 24P
TIILE [ Delele Ak [IChange [ Addition
NAME NAME
STREET ADDRISS. SIREET ADDRESS
CITY-5T-21P CITY-SI-7IP
TITLE O pelele TIE change [ Addiion
NAME NAME
STREE FADDRESS SIRCET ADDRESS
CITY-SI-212 CINY-ST-2F
e 1 Delete TITE . [Jchange [ Adeiticn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-21P elTy-SI-7p

12. | neraby cerlify that the infermation supplied with this filing does not qualify for the exempiions ¢onlained in Saclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptomental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an adaross. with all olher like empowered.

SIGNATURE: . In2d™  Trene Mednikov 0U2G[0 356-437- 77 2T

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DBIRECTOR Daynme Phone #




