FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J94852 PR 04-11-2006 90115 014 ***150.00

1. Entity Name
MINTON WOODS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass B “ U ‘ b ( o J
3115 DIXIE HWY NE 3115 DIXIE HWY NE
PALM BAY, FL 32005 US PALM BAY, FL 32805 US
s e o AR AR R A
3o Dixi£e Huy sME | T/oo Dixse Hoy N E.
Suile, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEi Number Applied For
P Bay , FL FAem BRY, FL 59-2857780 Nol Appicable
?) 45 ?}y 2 éi';, 905 2“}” 7 5. Certificate of Status Desired | fi';;“:"m“;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PENGE, ROY Strest Address (P.0. Box Number is Not A bio)
3115 DIXIE HWY NE treet ress (P.O. Box Number is Not Accepiable
PALM BAY, FL 32005 S0 DiXie Hwy N E
City Zip Code
Phim_ Ray FL [*%5% s

8. The above named entity submi

@nt for the purposa of changing its registared office of registered agent, or both, in tha State o Florida. | am tamiliar with, and accem
the obligati ]

7,
SIGNATURE \| ""/.4// P
Signature, typed of panted name ot r@sﬁmmxndmjf apphicable. {NCTE: Ragisterad Agenl sigratura required when reinstating) / D»y€
FILE NOW!!! EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECJORS IN 11
THLE PD O pelere TTiE D @fhange [ Addirion
NAME PEACE, ROY J NAME PENCE, RoY T
STREET ADDRESS | 3115 DIXIE HWY NE STREETAORESS | B /o0 DIRIE Huly NE
CY-ST-2P | PALM BAY, FL 32905 orry-1-2p PALm  BAY. L4, 371505
TILE VPD ] Delete TE GHfhange [ Addition
HAME PENCE, HERSCHEL NAME
STREEF ADDRESS | 3115 DIXIE HWY NE SREETAORESS | B /&0 DIXrE HWY M.E.
CiTY-ST-2IP PALM BAY, FL CITY-5T-2IP Fhery BaY Fl. _;_2 9p.5
TE O Detete TmE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-717 CITY-§T-2IP
THLE O pelete TILE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2P
TITLE [ oelete TITLE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIIY-ST-2P
LE {7 oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with _thi
indicated on this report or supplemental
of the cerporation or the receiver
changed, or on an attach

SIGNATURE:

ges not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

S trug and actyrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
mpowared to exgute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
, with all cther fke empowered.

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme Phona #

’f/ﬁ o (32} 723 4 r0 7




