FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S95394 03-14-2006 90027 008 ***150.00

1. Entity Name

[75-SR64 DEVELOPMENT, INC.

Principal Place of Business Mailing Address . - m““'buu ”

/0 ROBERT V. KLOPFER /0 ROBERT V. KLOPFER s T

137 IRON AVE, BOX 2237 (v 137 IRON AVE, BOX 2237 & oS

DOVER, OH 44622  US DOVER, OH 44622 US

T v AT GRS DR
Suite. Apt. #, etc. Suite, Apt. #, etc.

137 Taa) aE.  Bok oA V37 Trod P — Box G0 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

34-1692763 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired O 58'75 Additional
aa Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

POPE, JOHN F,

717 12TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

.r City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Svgnau'e‘-!ymd or panted name of registered agent and title if apphcable. (NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . - [ Delee TITLE [ change [ Addition
NAME KLOPFER, ROBERT V. NAME
| STReErADDRESS | 137 IRON AVENUE STREET ADCRESS

CITY-§T-7P DCVER, QH ° cimy-S1-2P

TILE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-21P
TITLE O oelete TINE [O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2P
TLE 1 Cetete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-§T-2P

12. | hereby certify thal the information supplied with Ihis filing does not guatify for the exemnptions contained in Chapter, 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 attachment with an adoresg, with all other like empowered.
SIGNATURE: /UH/ }Z.,‘/I/- Rodeny . Kiofron 3/4/0 33 -3Lv-3353

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrne Piona #




