L

2007 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # S95394

1. Entity Name

175-5R64 DEVELOPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 ROBERT V. KLOPFER C/0 ROBERT V. KLOPFER

137 IRON AVE, BOX 609 137 IRON AVE, BOX 609

DOVER, OH 44622 US DOVER, OH 44622 US
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6. Name and Address of Current Registered Agent e ' . Lo T e
POPE, JOHN F. ', o - N e .
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8. The above named entity submits this statemenil for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. typed ar prmted name of registered agent and uiie if apolicanio
Ve omT o - . -

(NOTE Regrtarad Agent signature raquired when reinstatng}

DATE

[

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
L], Added to Fees

10. OFFICERS AND DIRECTORS [

TILE DPT

NAME KLOPFER, ROBERT V.
STREET ADDRESS | 137 IRON AVENUE
CIIY-SI-2p

TILE

NAME

STREET ADDRESS
CIEY-S1-2P

TnLE

NAME

STREET ADDRESS
CiiY-81-2IP

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP
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NAME

STREET ADDRESS
Ciry-§1-21P
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NAME

STREET ADDRESS
CITY-ST-2P

DOVER, OH g
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12. | hereby ceniify that the information supplied with shis filing does not quality tor the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor or suppkermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered lo execute this report as requirad
changed. or on an atiachmant with an addrass_ with all other like empewsred.
e

by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

‘7/’?’6/0'1

SIGNATURE: .
SIGNATURE AND TYPED OR PRINSED NAME OF SIGN!NG OFFICER OR DIRECTOR

Data Daytme Phone #
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