2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000106279

1. &ntity Name

PLL DEVELOPMENT, INC.

Malng Address

1400 GULFSHORE BOULEVARD NORTH
SUITE 178
NAPLES, FL 34102

Principal Place of Business

1400 GULFSHORE BOULEVARD NORTH
SUTET78
NAPLES, FL. 34102
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02122008 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
59-3616857 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Reg[stered Agenl

SEXTON, DAVID N - :
C/O BOND, SCHOENECK, ET. AL. ol q,.:‘
4001 TAMIAMI TRAIL NORTH #404 ' '

NAPLES, FL 34103 L o
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

1ha obligations of registered agent. , .
SIGNATURE
Signatura, typed of printed nama of registered agent and title  applicable [NOTE. Ragistared Agent signatura rgquirad whan reinstating) DATE
9. Election Campaign Financing $5.00 mayBe B
FILE NOW!I! FEE IS $150.00 . Y e 44

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees LoaGo0n '3__r_§ -

v , 02/27/03-A0074-018 150. 00

L ] §

10, OFFICERS AND DIRECTORS [ Pt e
TTLE DV Co
NAME SEXTON, DAVID N Fet
STREET ADDRESS | 4001 TAMIAMI TRAIL N., SUITE 404 T v
CITy-§T-2P NAPLES, FL. 34103 v e e
TITLE PDC g

NAME LOVE, PENELOPE L i

STREETADDRESS | 1400 GULFSHORE BOULEVARD NORTH, SUITE 178

CITY-51-21P NAPLES, FL 34102 ‘
TITLE STD ‘I .
NAME CLARK, STEVEN E RS

" STREET ADORESS | 700 11TH STREET S., PH3 .
orv-sT-2P | NAPLES, FL 34102 N

TITLE
NAME

STREET ADDRESS e

CITY-ST1-2P

TLE : e
NAME '
STREET ADDRESS
CITY-S1-2P

TME _
NAME o
STREET ADDRESS Lo
CITY-ST-2IP t
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DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernptlons contained in Chapter 119, Floride Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustes empowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: 3%, €. co.

A-2-08

@s«c\ WUl So2

BIGNAYLIRE AND TVPED&_R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

Feb 19, 2008 08:00 AV
Secretary of State



