FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000012593 04-28-2005 90186 049 ***150.00

1. Entity Name

A.C.T. DEVELOPMENT, INC.

Principal Place of Business Maiting Address 1 'i uv 'i JJa
520 CRAWFORDVILLE HWY 1560 CAPITAL CIR NW
CRAWFORDVILLE, FL 32327 SUITE 16

TALLAHASSEE, FL 32303

Suite, Apt. #, etc Suite, Apt. #, alc. 02232005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE| Number Applied For
£9-3638795 Not Applicable
i t i -
e Counlry Zp Country 5. Cerlificate of Status Desied  [J  S8+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
EDDINGER, THOMAS P
520 CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped or prinked name ¢ registered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dpelele TITLE [ change ] Addition
NAME EDDINGER, THOMAS P NAME
STREE] ADDRESS | 520 CRAWFORDVILLE HWY STREET ADDRESS
CITY-5T-Bp CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TIILE VP 3 Datete TITLE [JChange ] Addition
NAME HAVELOS, HARRY NAME
SIREET ADDRESS | Cf0 520 CRAWFORDVILLE HWY. STREET ADORESS
CiTy-ST-2IP CRAWFORDVILLE, FL 32327 CITY-&T-2ir
TILE | 7 Delete TIFLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S81-2IF CIY-S1-212
TLE [ Defete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21?
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
THLE 7 Detete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: @ Z o 25705 F58-57 11§

SIGNATURE AND TYPED OR PRINTED NAME OF WLNG QFFICER OR BIRECTOR Date Daylime Frione #




