2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 20, 2007 8:00 am

DOCUMENT #N00000001316 ecretary of State
1. Entity Name
CEDAR GROVE DEVELOPMENT AND IMPROVEMENT 04-20-2007 90084 022 ****61.25
CORPORATION
Principa! Place of Business Mailing Address
1415 BAKER CT. 1415 BAKER CT. oA~ -
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407
R ] T RGN CRAT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4. FEI Number Applied For
59-3639127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gi::g:‘;ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, R. MICHAEL
1415 BAKER COURT Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tke It applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mey Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TNLE O Change [ Addition
RAME HILL, R. MICHAEL NAME
STREETADDRESS | 1415 BAKER CT. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 P CITY-ST-2IP .
THLE D M Delete ME ) ] @ Change  (J Addition
KAME FERRICK, JOHN R NAME Aavrice W, Wwoo
STREET ADDRESS | 506 DAVID AVE. sReeT a00Ress | \ D\ S BDag v _C oot

P

omv-sT-2P | PANAMA CITY, FL 32404 - AR L N S ST = :%25@\
ILE D 2 Delete TILE =2 \ Gchenge [ Addtion
NAME FUQUA, RUTH HAME TSownaert ( G&k\-}b =
STREET ADDRESS | 10202 DAVENPORT AVE, STREET ADDRESS 3 QGSC:. wmone O
omv-sT-zP | PANAMA CITY, FL 32405 CITY-ST-2iP Y B Csm N el W 3&)—7— >
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TITLE O pelete TOTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation griharecs ustaa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or “ﬁt— ddress, with all other like empowered.
SIGNATURE: S22 a2\ Xpennaar h‘\\f\\"t.aa"\' L30- €124\

5 NATURE AND Pep-ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phone #

N




