2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000091725

1. Entity Name
CLARIDGE DEVELOPMENT, INC.

Mailing Address

925 NORTH COURTENAY PARKWAY
SUITE 28
MERRITT ISLAND, FL 32953

Principal Place of Businass

925 NORTH COURTENAY PARKWAY
SUITE 28
MERRITT {SLAND, FL. 32953
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01042008 No Chg-P CR2E034 {(11/05)
4, FEI Number Applied Far
£90-3617569 Not Applicabla

5. Certificate of Status Desired O

$8.75 Additional

Fea Reqmred

3 L

6. Nama and Address of Cl.lrrent Ragistered Agenl U.é‘

NOHRR, PHILLIP F

1800 WEST HIBISCUS BLVD.
SUITE 138

MELBOQURNE, FL 32901

}gs- A .,

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1s registered o11|ce or reglslered agem ar bolh in the Stals of FWonda tam larnulrar with, and accept

Signaiure, typed o printed naing of registerad agent end dile i applicatile,

{NOTE: Regsiarod Agent tlgnalure reawred when rpinsiating)

DATE

4

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

00000783552
31416703~ B[]DEI'I-IJEIo 1-;')[..' BB

10. OFFICERS AND DIRECTORS |l
TMLE PD
NAME KODS!, MAURICE
STREET AODRESS | PO BOX 320637 4 e I
CITY-S7- 2P COCQA BEACH, FL. 32931 & »"*'ﬁgéfwkgi‘r‘ B
A
TIE T %
NAME KODS!, ROBERT
STREET ADDRESS | PO BOX 320637
Ciry-81-29 COCOA BEACH, FL 32931
TILE vP
NAME KODSI, MICHAEL ; kil o
STREET ADDRESS | PO BOX 320637 e
k4
cv-51-2¢ | COCOA BEACH, FL 32031 e AW«RI
~‘{m i r~.‘ 'ﬁ’nm“w § PefAnEy
THLE ‘""
NAME
STREET ADDRESS
CTY-5T- 2P
TIME
HAME
STREET ADDRESS
oITY-$T-2P
THLE
NAME
STREET ADDRESS n M "’]'f‘??b‘lﬁ
CHTY-§T-2P g 4‘\3’% ti“.g S y'fiﬁ

of the corporalion or the receiver or truslee empowered 10 execule thi

changed, or on an aﬂsihﬂmyn address, ’th a%me
SIGNATURE:

red,

12. | hereby certify that the information supplied with this filing does not qually for the exermplions cumamed in Chapler 119 Florida Sia(utes i further certify that the tﬂfGl’maffaﬁ
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
11 as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRMNAME OF SIGNING OFFICER OR DIRECTCR

Date Dayiima Phone #




