FILED
2005 FOR ERORTWRr ™M b 09, 2005 8:00 am

DOCUMENT # S00393 Secretary of State
1. Endiy Rama 02-09-2005 90032 011 ***158.75
STANFORD DEVELOPMENT CORP.
Principal Place ol Business Mailing Address
9805 LH1A AVE PO BOX 24463
TAMPAR. 33615 IS TAMPA A. 33623 15 .
i i
2. Principal Place of Business . 3. Mailing Address | [ i !: | :| i
[ 07 MEMoial Highuny
S 'Z,‘i / Sufle. A #. etc 02022005  Chg-P CR2EG34 (10/03)
ﬁ!y & Stte » City & Stute 4. FEI Number Applied For
1 aAmph | ¢ 59-3039103 Nat Applicable
é% G1s /f (};I;Zypm esly zp Country 5. Certificate of S1ans Desired m gi';ilﬁf:;m“a'
{i g
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
SIGISMUND, STANLEY P.
7147 PELICAN ISLAND DRIVE Street Acdress {P.O. Box Number is Not Accepiabla)

TAMPA, FL 33834

City ) FL [ Zip Code

ed entily submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiiiar with, and accepl

(.;1'49—-«—147 STawlay F Si'e(:sw.-u.oub 1/2/05’

Ture, tg_plu o privec narnd ot regumerad agent 2nd itle i appheable. (NOTE: Regrarod AQent gpnatue requred when renstatig) 'DATE 4
/ FILE NOWIN £EB IS $150.00 9. Eleciion Cgmpaign F_inanc;ing O $5.00 MayBe
Aftor May 1, 2008 Fos will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICEHS ANL BIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIREGTOHS N 11
TiRLE PD [ pelere TNE O cnarge [ Adsition
HAME SIGISMUND, STANLEY P. NAME
STREET ADDRESS | 7147 PELICAN ISLAND DRIVE STRZET ADDRESS
CIFY-ST-2P TAMPA, FL 33634 CiTY-§T-21P
e [ palete TTE [ change  [ZJ Acdtiion
NAME NAMZ
STREET ADDAESS STAEET ADDAESS
oHY-§1-7P Ciry-§1-7°
e [ paiete TILE [ crange ] Avdition
NAME NAME
STREET ADORESS STHEET ADDRESS
Cay-51-ZP ) CiFY-§7-710
TiE O petere TLE {1Change  [] Adctiion
NAME NARE
STREET ADORESS SIREET ADORESS
LHY-51-7P BiY-ST-2P
TIE 3 pelets TinE [} Crange [ Aaition
NAME NAME
STALET ADDALSS STREET ADURESS
GITY-§7-2P CHTY-§T-4P
TRE [ Delese TmE [ charge  [J Acition
NadE RAME
STREET ADDRESS STREET ADDAZSS
CY-51-4p ChoY-51-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated i Section 113.07(3}i}, Floride Stalutes. | furlher certily that the inlormation
indicatea on this repon of gipplementat report is irue ang accuraie and that my signaiure shall have the same legat effect as if made uncer oath; that | am an officer or director
of the corporaiion or the rgheiver or i r?o rred to execuie this report as required by Chapter 607, Floriga Stalutes: and ihat my name appears in Block 10 ar Block 11 if

changed, or on an attacl t with adre, all ather like empowered.

by f Stahor P55 momn 2[2)05 (873)588-§€5¢

SIGNATURE AND TYPED Ofl FRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Dytme: Chome ¥

SIGNATURE:
/

//



