FILED
2008 FOR PROFIT CORPORATION - Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 309245 02-18-2008 90017 006 ***150.00
1. Entity Name
TAHITIAN DEVELOPMENT, INC.
Principal Place of Busingss Maiting Address
2535 SUCCESS bR 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556 US
T S OB e DI
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112008 Chg-P CRZE034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
59-1174485 Wot Applicable
2o Gourtry Zi Country 5. Cerfificate of Stawus Desired [ 98+79 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BAKER,RICHARD W,
2535 SUCCESS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed o prmied rame of regrstered agent and bile  applcable. (NQTE: Registered Agen| signature requred when reinstatrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSD T pelete TIRLE [ Change [ Addition
NAME BAKER, RICHARD W NAME
STREET ADDRESS | 2535 SUCCESS DR STAEET ADDRESS
CITY-5T-21p ODESSA, FL 33556 CITY-ST-2IP
TITLE O delee TITLE [JcChange 5 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-$1-2p
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST.21P
TLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 2 pelate TITLE [JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. I hereby cerify thal the information supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee smpowerad to execute this report as required by Chapter 667, Figrida Slaltutes; ang that my @ appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . Gotue /Z g~

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




