2007 FOR PROFIT CORPORATION

: " ANNUAL REPORT (AR) FILED

DOCUMENT # V18512 Apr 27,2007 08:00 Al
1. Entiy Namo Secretary of State
LAS OLAS DEVELOPMENT CO.
Principal Ptace of Businoss Mailing Addross
1001 E LAS OLAS BLVD. P. O. BOX 030248
STE. 200 FT. LAUDERDALE FL 33303
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suito, Apl. #, ctc. Suile. Apt. #, olc. 1st MOORE CR2E034 (10/06)
i t Ci . Applied Fi
Cily & Stato ity & State 4. FEI Number NO-T APPLICABLE pplic ‘or
Not Applicable
Zie Counry Zp Couniry 5. Cerlificaie of Siatus Desired O $8'75 Addnionar
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Registered Agent
Name
TUTHILL, SARAH MCTIGUE :
SUITE 200 Street Address (P.O. Box Numbar is Not Acceptable)
1001 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301
City FL Zip Codo
B. The above namad anlity submils this statement for the purpese of changing s rogisterod office or registered agent, of bolh, in the Slale of Florida. | am familiar with, and accepl
tho cbligations of rogistered agant.
SIGNATURE
Signature. typed o priniad nama of regrstered agenl and tile r apphicasle. (NOTE: Registered Agent signature requued whan rainsialing) DATE
FILE NOW!!I FEE I§ $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DC O pelete TILE [Jchange [ Addition
e MCTIGUE, R. EMMETT e HONA0N74000S
SiReET apDREss | 1001 EAST LAS OLAS BOULEVARD, SUITE 200 SIRELT ADDRESS (G410 720034020 150, 00
CITY-SI-2IP FT. LAUDERDALE FL 33301 CITY-SI-2IP '
T PS 2 Delele Tt Ol change [ Adelilion
NAME TUTHILL, SARAH M NAME
STReET aponrss | 1001 E LAS QLAS BOULEVARD #200 STAEET ADDRESS
CITY-§1.71P FORT LAUDERDALE FL 33301 cIry-S1-71P
L[k L] oeete TLE [ change {7 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-2IP F coy-sr-2p
TIE [ Detete e O change [ Addilion
NAME NAME
SIRFEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SI- ZiF
s O petet TIE [ change [ Addinon
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CITY-S1-2IP CITY - S1- 2IP
i}t [ celete 1me [ change  [Z] Addition
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY- ST-ZIP
12. i hereby cerlify thal the information supnlied wilh this filing doos not qualify for the axemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicatec on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 807, Florida Statulos; and that my name appears in Block 10 or Block t 1
if changod, or on an altachment with an address, with all other like empowered.
I 1 Sy Aele)
LY Lo D [ors st~ S/o/T 7Y 945
SIGNATURE: Zalll [P 2
E AND TYPED OR PRINTED EIGNING OFFICER OR DIRECIOR Data Dayms Phona ¥




