| FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S81962 03-07-2008 90030 001 ***150.00
1. Entity Name
ADDISON DEVELOPMENT CORP.
Principal Place of Business Maiting Address
215 FIFTH ST, 215 FIFTH ST. 40040350
SUITE 100 SUITE 100 ]
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
R e R RN G REG
Suite, Apt. #, elc. Suite, Apt. #, atc. 02262008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0335412 . Nat Applicable
Zie Couniry Zp Country S. Certficate of Status Desires (] fg-;ig;’;;“""a'
_6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KIRSCHNER, MITCHELL B
2875 . Dot )L ‘_))/ Street Address (P.O. Box Number is Not Acceptabla)
A wory 3By
BOCA RATON, FL 3343+ 339+ §
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and title o apphcable (NOTE: Regrstersn Agent signature requied whsn remglaling) DATE
FILE NOWIIl FEE IS $150.00 ¢. Elaction Campalgn Elnancnng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Detere TITLE {7 Change  [] Addition
NAME SWANSON, DANE NAME
STREETADDAESS | 215 FIFTH ST. SUITE 100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 Ciy-S1-2IP
TITLE [1 Detete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-57-2P
TITLE O Detete TITLE [ Change— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-8T1-2IP CITY-ST-2IP
TILE [ Betele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-ST- 2P
TITLE 07 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 : CITy-ST-21P
TILE 1 oerete TTLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS : R
CITy-ST-21P CITY-§1-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is tri nd agcurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direetor
of the corporation of the recetver or usiea pmpgwpéd to gheacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an adgfessewiitt all ojfer like empowered.

Dpnt £ Swavsow 3/3[o8 (561) Bor-97/

SIGNATURE AND J¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytme Fhone #

SIGNATURE:




