2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 A
Secretary of State

DOCUMENT # S95394 S

1. Entily Name

I75-SR64 DEVELOPMENT, INC.

Principat Place of Business Mailing Address

C/0 ROBERT V. KLOPFER (/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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34-1692763 Not Applicable
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6. Name and Address of Currerlt Roglstond Agent
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8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or bcm‘ in me State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - '

S IGRalLre. tyDad o prnted name of regrslored agent and titls f apphcable. (NGQTE: Regusterad Agent 5.Qnatu/s raguited when reinstatng) DATE

FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be 0000515995

_ After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees 5

f

”q 5/14/08-B0026-011 150,10
:34:“‘"& ; ; ok

10. . OFFICERS AND DIRECTOARS [ M F £ i %;‘J; ;gfc,g;‘ i
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NAME KLOPFER, ROBERT V. AR

STREET ADORESS | 137 IRON AVENUE LA
arv-s-2¢ | DOVER, OH Y
TITLE

NAME

STREET ADDRESS
CIry-51-2P
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STREET ADDRESS - o
CITY-ST-2IP )

TIME

NAME

STREET ADDRESS
CiTy-S1-2P
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NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filin dg does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | iurther cemly that the information
indicated on this report or supplemantal repant is true and accurate and that my signature shall have the same legal eflact as if mada under oath; that | am an officer or director
af the corporation or tha recewer or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an atlachment with an address, with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Date Daytme Prone #




