2006 FOR PROFIT CORP

h )

ANNUAL REPORT

ORATION

FILED

May 10, 2006 8:00 am

DOCUMENT #V36708

1. Entity Name

CORDOBA DEVELOPMENT COMPANY

Principal Place of Business

15100 HUTCHINSON ROAD
TAMPA, FL 33625

Mailing Address

TAMPA, FL 33625

15100 HUTCHINSON ROAD

U -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

Secretary of State

05-10-2006 90104 Q39 ***]158.75

A0 G A

04052008 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For
59-3202096 Not Applicable
7 . c Lz —— R R — — = P ——— ——
® wounty “e country 5. Certificate of Stalus Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTMAN, MELODY E ESQ.
400 NORTH ASHLEY PLAZA, STE. 3000
TAMPA, FL 33602-4331

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

SIGNATURE

Signatare. lypad or pintad name of regislered agert and itk it applicabla.

(NOTE: Registarad Agent sigralure reguized wien reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PVST [ Delete TmE M Change (7] Addition
NAME PONTON, WiLLIAM L NAME

STAFET ADDRESS | 3802-A GUNN HWY. STREET ADDAESS /J" /0e l‘f(g fc‘&l tSamm kf—‘é

crv-s-2f ] TAMPA, FL 33624 Liry-§1-2 Tampa  F4 3346 237

TE D x’ Delele e 7 7 O Change [ Addition
HAME PONTON, WILLIAM L NAME

STREET ADDRESS | 3802-A GUNN HWY. STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33624 CTY-8T-2IP

TLE 1 Delete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TE [ velete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZIP

TITLE O Delete THLE [ Crange [ Adcition
HAME NAME

STREET ADDAESS STREET ADDRESS

COY-S7-ZP CITY-ST-ZP

TLE 3 belete TInE [ Change {1 Additicn
MAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P Y- ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oatih; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W itlawt L. /%)17511

/28 /06

fr3-5¢/-42¥/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirrg Phore #




