2007 FOR PROFIT CORPORATION '
=T T ANNUAL REPORT FILED

DOCUMENT # P99000109823

1. Entity Name
C. PLAZA DEVELOPMENT CORP.

Principal Pace of Business Mailing Address

P.0. BOX 18419 P.0. BOX 18419
SARASOTA, FL 34276 SARASOTA, FL 34276

O A SO

04162007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE yac T RoiedFor

65'096923? Not Applicabls
5. Centficate of Status Desred (1 gggfq Addiional

6. Name and Address of Current Registored Agent

s sy ORD | DO NOT WRITE
SARASQOTA, FL 34240 IN TH'S SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrurture, fyped or priried neme ol registensd agoni and title i appiicabls. {NOTE: Ragistered AQent signaure requirac when remstating ] DATE
. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
- 10. OFFICERS AND DIRECTORS } I
TMLE P
NAME INGANAMORT, MILFORD J

STREET ADDRESS | P O BOX 18419
CITY-ST-2P SARASOTA, FL 34276

TMLE

RAME

STREEY ADDRESS
CiTy-§1-71P

TMLE
NAME

v DO NOT WRITE

e ! IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE -

NAME UOO000T14475

STREET ADDRESS D427 A07-B0026-003 150,100
CITY-ST-71IP

TME

NAME

STREET ADDRESS
CIvY-s1-2P

12. ( hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: ?ﬂ&%’ﬂ%‘lﬁﬂ Fatpytruiet Zéé/c\ 7774 Yoa

R PRINTED MAME DF BIGHING OFFICER OR DIRECTOR Daytime Phone #




