2006 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # P93000029756 Jan 27,2006 08:00 AV
NOTES DEVELOPMENT CORP. Secretary of State
Principal Place of Business M-ailing Address i

2915 SQUIRE QAK CT 285 REIDER AVENUE

ST CLOUD, FL 34769 LONGWOOD, FL 32750

(WAL AR R

01232006 No Chg-P CR2ED34 (11/05})

DO NOT WRITE IN THIS SPACE o e Far =] |AptedFo

59-3567497 | |notApplicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registersd Agent

265 REIDER AVENUE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent'.ior both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE
Signature, typed or peinted name of registered agent and life if applicable. {NOTE. Ragisterad Agent sigrature required whan ralnstating} DATE
. Election Campaign Financing $5.00 May B HOONOS R4
FILE NOW!!! FEE IS §150.00 8 ® Y o8 L TR
After May 1, 2006 Fee will be $550.00 Teust Fund Gentribution. L AddedtoFees | 2/03/05-80015-016 150,
10. OFFICERS AND DIRECTORS 1 R
TITLE D
NAME LEVASSEUR, LORI

STREET ADDRESS | 285 REIDER AVENUE
CITY-5T-2P LONGWQOD, FL 32750

TITE

NAME

STREET ADDRESS
GiTy-57-2i7

TME
NAME

iy DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
GTY.-51.2P

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

TME

HAME

STREET ADDRESS
GiTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or diractor
«f the corporation or the receiver.or trustee empowerad Ao execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwifh an address, with allfother like empowered.

SIGNATURE: VA VRS ~ /2306 Kb)-33/-F62L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime £hone #




