2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000004683 Apr 25,2007 08:00 AT
1. Enlily Name S
ecretary of State
ODAAT DEVELOPING COMPANY, INC. ry
Principai Place ol Busincss Mailing Addross
289 WHITE HERON DR 289 WHITE HERON DR
SANTA ROSA BCH FL 32453 SANTA ROSA BCH FL 32459
2, Principal Place of Business - No P Q. Box # 3. Maling Address
Suile, Apt. #. clc. Suilo. Apl. #, ete 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEt Number 25-1931821 |Apphe{1 For
| Not Applicable
Zip Country Zip Couniry 5. Corlficalo of Staius Desired = ?g.ggqlﬁ:iedci‘lionpl -
é. VName and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent I

Narmo

SCHAUMANN, RICHARD P SR, st
289 WHITE HERON DRIVE Sirecl Address (P.O. Box Numbar is Not Accoplablo)

SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The abova named enlily submits this slalement for the purpose of changing its rogislerod olfice or rogisteroed agent, ¢or both, in the State of Flerida. | am familiar with, and accepl
lhe ohligalions ef registered agonl

SIGNATURE

Sgnalure, lyned o printgry nanet ol ragstcrad agant and tile ¢ appheable {MOTL. Rugsiared Agan signalure 1required whan 1@ s1aling ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trusl Fund Contribulion.  []  Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST [ Delete it [J Change  [2] Addilion
N SCHAUMANN, RICHARD P SR. N

SIET ADDFESs | 289 WHITE HERON DR A1 1 1A 85 L0721 954 :
arv-si-ne | SANTA ROSA BEACH FL 32459 SIY-5T- 1 ASA19/07-80027-002 150, 00
I VP 1 pelete 1L OJ change T Addilion
NAM SCHAUMANN, RICHARD P II A

sieriaorss | 74 EDGEWOOD TERR. SIRUFT ANDRE S5

CIY-81-7Ip SANTA ROSA BEACH FL 32459 ClY-51- 7P

TtE P [ belele HIT [O) Change  [] Addilion
NAME SCHAUMANN, KATHY R NAML.

SIFFCTADPRESS | 289 WHITE HERON DR SiFI LT ADDIY $S

Ty - $1-74p SANTA ROSA BEACH FL 32459 i T LIY-81-7IF )

i o O Delele i O Giange  £3 Addinon
NAME SCHAUMANN, DANIEL § NAMI.

SINE1 ADDRESs | B1 EDGEWQOD TERR STRI1 T ADDA( S8

ciy-si.7e | SANTA ROSA BEACH FL QY-S0 P

M ™ pelete e T change [ Addition
NAMI NAMI

SIRLL [ ADDRLSS SIRILT ADIR S5

CIIY-51-2p cIry- 81

TINE [ Delete ILE [ change  [] Addition
NAME NAME

SINEC T ADDRESS SIALE? ADDRESS

CiIY-S1- 7 CIry-81-71p

12. | horeby cerlily thal the inlermation supplied with this filing docs nol quality for tho examptions conlained in Soction 119, Florida Statutes. | furlher cenlify that the information
indicaled on this report or supplemental report is truo and accuralo and that my signature shall have the samo legal efiect as il made under gath; that | am an officor or direcior
of the corporation or the receivar or rustec empowered 10 execute this reporl as required by Chapter 807, Flenda Stalulos; and that my name appears in Block 10 or Block 11
if changed, or vn an allachmeniamith an_agdress, with all olhor like ompowarod.

SIGNATURE: = - &W 4-/2'&7 (F9)-2e7-Gos5

'O PRINTED NAME OF BIGNING DFFICEW DIRECTOR 4 Date Daylme Phone ¢
nor '




