FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V69334 % 05-01-2007 90055 007 ***150.00
1. Enlity Name
CUTTER COVE DEVELOPMENT CORP.
Principal Place of Business Malling Address &“ “3 B I
2502 N ROCKY POINT DR 2502 N ROCKY POINT DR .
STE 1050 STE 1050 ’
TAMPA, FL 33607 TAMPA, FL 33607 .
T MDD EARBIERWAR b

Suite, Apl. #, elc. Suite, Apt. #, elc. 04262007 ChgP CR2EO34 {12/06)

City & Slate City & State 4. FEl Number Applied For

59-3162633 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ ?i-;gqmﬁma'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Regi d Agent
Name
STROHAUER, GARY N
1150 CLEVELAND ST Sireel Address {P.O. Bax Number is Not Acceptable)
STE 300
CLEARWATER, FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar wth, and accept
the obligations of registered agent.

SIGNATURE

Seature. lyped or prred fars of registerex agen! and Wilenl apphcable. {NQTE: Ragisiared Agen signalury requirgd when ransialng} DAE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST (1 Delete TTLE [ Change ] Addition
NAME RYAN, JOHN M NAME
SEREET ADDRESS | 437 ST ANDREWS DRIVE STREET ADDRESS
Y- ST-2IF CLEARWATER, FL 33756 CITy-s1- 2P
TITLE D . 3 Delete TICE [ Change [ Addition
NAME RYAN, JOHN M NAME
STREET ADORESS | 437 ST ANDREWS DRIVE STREET ADDRESS
CTy-s1-ap CLEARWATER, FL 33756 CITY-ST- 2P
TILE O pelate TNLE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-S1- 79 CITY-S1-21P
TILE O Getere TILE T thange [ Advition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE [ Delete T7LE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation of the receivelr rustee empowerad 1o execute this re, by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
address, with all other fike em ed
20(07 (132568018
oR M Dae d

changed, or on an attachment witP
Bavre frone #

SIGNATURE:




