N\

_. 2007 FOR PROFIT CORPORATION —

Z

ANNUAL REPORT

JMENT #\V16223

Y Name
«“AND DEVELOPMENTS, INC.

Principal Place of Business

1640 5 SCENIC HWY

FROSTPROOF, FL 33843  US #1412

Mailing Address
3444 €,

LAKE RD.

PALM HARBOR, FL 34685

us

FILED
Feb 14, 2007 08:00 AM
Secretary of State

IR

DO NOT WRITE IN THIS SPACE .

02122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3109396 Not Applicable

$8.75 additional i
Fee Required |

O

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DIMARCO, ROBERT CPA
3444 EAST LAKE RD.
#412

PALM HARBOR, FL 34685

DO NOT WRITE |
_IN THIS SPACE- |

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiwe, typed of prnted name af regisierod agem and tte il applicabte.

(NGTE: Registerad Agent ssgnatura required when jeinstaing)

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 MayBe ‘

10. QFFICERS AND DIRECTORS

: L v

)
DIMARCO, C.A.

6 REDWOOD LANE
WAPPINGEN FALLS, NY 12590

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

DIMARCO, ROBERT

3444 EAT LAKE RD.
PALM HARBOR, FL. 34885

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDARESS
CiTY-S1-7I7

UUUi a5y
2073002

Fil

i |
S-005 150,00 r

DO NOT WRITE
IN THIS SPACE

B

12. | hereby certily that the information supplied wi
indicated on this report or supplemental repggis
of the carporation or the receiver or trusteq
changed, or on an attachment with an a

SIGNATURE:

gbwered.

hiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
yreport as required hy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

\P

A-1807  TLT- TS0

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane &




