2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S May 01, 2008 08:00 A

DOCUMENT # P00000012593

1. Entity Name

A.C.T. DEVELOPMENT, INC.

Principal Place of Business Mailing Address
520 CRAWFORDVILLE HWY 1560 CAPITAL CIR NW
CRAWFORDVILLE, FL 32327 SUITE 16

TALLAHASSEE, Fl. 32303

Secretary of State

Sun!e. Apl. #, etc. Suite, Apt. #, elc. 02062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3638795 Nat Applicable
Zip Country Zip Country 0 58.75 Additional

5. Cerificate of Status Desired h
Fee Required

6. Name and Addrass of Current Ragisterad Agant 7. Name and Address of Now Reqistered Agent

Name

EDDINGER, THOMAS P

520 CRAWFORDVILLE HWY Streat Addrass (P.O. Box Nurnber 15 Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

B. The above named entity submits this statamant lorahe purpoge of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registeied :9 J
SIGNATUHE,X loma_ f folmn ‘V/Z 5:/08
S

raiura, typed of printed name of regsslered apont lni/ﬁu 1 spphcatia. (MOTE Regrstered Agent mignalurs requarad whon renstating} ’DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Fiinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE | P . [ Delete - Qe o [ change ] Addion
NAME EDDINGER, THOMAS P NAME
SIREET ADDRESS | 520 CRAWFORDVILLE HWY i STREET ADDRESS
Cirv-ST- 2P CRAWFCRDVILLE, FL 32327 Cy-31-2P
TMLE VP [ pelete THLE [OJchange (] Addition
NAME HAVELOS, HARRY NAME et
STREET ADDRESS { C/Q 520 CRAWFOROVILLE HWY. STREET ADDRESS Hra iy
CITY-s1- 2P CRAWFORDVILLE, FL 32327 CITY-S1-21P
TiLE O pelete TINE [JChange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51. 2P CITY-S1-21P
TLE [ Detete TLE [ Crange  [Z] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-21# CITY-§T-21P
THILE [ Detete TITLE [ Changs (7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ Deleie TN [ Change [ Adsilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2P CiTY-$1-2IP

12, | heraby centify thal the information supplied with this liling does not quahfy for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemantal report is trua and accurale and that my signature shall have the sams leqal effect as il made under oath; that | am an clficer or director
of the corporalion or the receiver or trustes smpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachment with an addresg, with all other like empowered.

__.__—-fp / 9
SIGNATURE: /o (& /-t---i ‘rf/éé;/M‘ PEO-98b-433]
SIGNATURE AND TYPED OR PXINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayvire Prong #

V4




