2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
BOCUMENT # PO3000095226 Mar 18, 2005 08:00 AM
VOLGANO DEVELOPMENT CORPORATION Secretary of State
Principal Place of Business . Mailing Address
PO BOX 2115 P 0 BOX 2115
SANTAROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32450 US

1 OO

03142005 No Chg-P CH2E034 (10/03)

4. FEI Number Applied For
20-0208649 Not Applicable
i $8.75 additional
§. Cettificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

O'BRIEN, EDWARD J JR
21668 HIGHWAY 30A
SANTA ROSA BEACH, FL. 32459

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the purpese of changing lts ragistered ofiice or reglstered agent, or both, in the Siate of Flc;;:id; I e.m faﬁiilia; with, and accept

the obligations of registered agent.

SIGNATURE -

Sigraturs, typed or pimed narme of reagisterec agent and tiile i applicabla. {NOTE: Registered Agent signatura required when reinstating} 0ATE
FILE NOWIl! FEE IS $130.00 9. Elaction Campaign Financing $5.00 My be
Aftar May 1, 2003 Foe wiil he $550.00 Trust Fund Cantribution. Added to Fees
10 OFFICERS AND DIRECTORS X o - e ———
TME PD
NAME O'BRIEN, EDWARD J JR
STREET ADDRESS { P O BOX 2115
CITY-8T-ZP SANTA RQSA BRACH, FL 32458 — - e
YLE vP.D .
HAME BURCH, R S S - L?Dﬂr'[j?q’?iﬂ’ —
kil L
STREET ADDRESS | 30 READY AVENUE oo 3718y gg*'i:?ij{.id‘?“ 001 a0,

GITY-ST-2P FORT WALTON BEACH, FL 32548

TN ST

NAME O'BRIEN, ELIZABETH R
STREETADDRESS | P O BOX 2115

CITY-5T- 218 SANTA ROSA BEACH, FL 32459

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

IN THIS SPACE

TMLE

NAME

STREET AGDRESS
GEY-ST-2Ip

THLE

NAME

STREET ADDRESS
CITY.ST- 2P

12. | heraby ceni{z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information

indicated on

is repart or supplemantal report s true and accurate and that my signature shall have the same lagal effect 2 if made under oath; that | am an officer or dirsctor

of the corparation o the receivar or trustas empoweared to execute this repor! as réquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 111t

changad, ar an an aftachment with an address, with all other

like empowered.

OR PHINTED NARE OF SIGNIRG OFFICER OR DIRECTON

SIGNATURE: ﬁsg On— k Eord T e~ I7

313/es G5 ~ 7~ G

Cayime Fione &




