2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) -~ FILED
Apr 12,2006 08:00 AM

DOCUMENT # 503846 *
1. Eniiy Name Secretary of State
THE VANTAGE DEVELOPMENT CORPORATION }
Principal Placa of Business Mailing Address
1595 8.€. 32ND AVE. 1585 S.E. 32ND AVE. .
e e “"m Iml Im] Hmmﬂ Iml Im lm] Iml IM m" m" lm(m mm
2. Prncipal Prace of Business 3. Mailing Address
SLEB.-AFSI #, elc, - Suite, Am‘ ele. 1st MDORE CRZEDI4 UDI’USJ
Ciy & Sate City & State 4, FEI Number Appliad Ecr
o _ 59-1758161 F—W st
Zip Counlry Zip Country 5. Cerificate of Status Desirad I ?e% RT% ;;;J:;Iionat
e "7 6. Name and Address of Current Registeres Agent 7. Nameend Address of New Registered Agent
Name :
HAZELUEF’ JOE Street Addiess (P.O Box Nurnbe; is Not Acceptab]é] o o

1585 SE 32ND AVE.
OKEECHOBEE FL 34974 -

LClty FL i Zip Code

8. The above named entity submits 15 Statement for e mapese of ehanging 1S reglstered ofiice of registared agent, or batr, it the State of Flarida. t am faritiar with, acd acoeg
ihe pbhgabons of registered agent. .

L

SIGNATURE

Signelure rypea of prenie mame of cegrsienad agemt and tirg o agpheatia (MOTE: Mogistare AQeN Signatuth rmiuired when tenstaing) : DATE

FILE NOW!! FEE (S §150.00 . . " 6. Elaation Campaian Financi .
. FERSR ALY L - . Elacion Campaign Financing ~ $5.00 May &
- Aﬂe{- Ma_y 1, 2008 Feg Wil 5ﬁ $55Q,00 Trust Fund Comripation. ] Added o Feas

Make Check Payable to Floria Department of State

10. — OFFICERS AND DIRECTORS n. ADDI IONS {CHANGES T GFFICERS AND DIREGTORS IN 11
TISLE PO 3 tetete 1LE ~ O Change T3 e
e HAZELLIEF, JOE NN LI T02929 '

STREET ADORCSS | 1595 SE 32ND AVE . STREET ADSRESS (/26706 - 30012-003 150,10
ciry-St-ap QKEECHOBEE, FL 00000 GY-ST-2i

T D O oekie e T Chamge [ 4%
HAMT HODGES, JAMES P NANE

STREET ADORESS [ 4340 SE 26TH SY ’ ' STREET ADURLSS

SITy- ST-07 OKEECHCBEE, FL 00000 ’ <ITY-57-2P o

THLE VD 3 Detete TILE [ Change ] Adddan
NAME HAZELLIEF, QU tiF 2 _ . NAME -
STAEEY ADDRESS | $595 SE 32ND AVE B STRLEI ADDAESS

are-S-2¢ | OKEECHOBEE, FL 00000 Ty -ST- 2P

L STD 7 Defete TILE Tl Change [T Adéfina
NAME HODGES, MARY LOU ) ' HAME

STREET ADORCSS [4340 SE 26TH ST - o STREET AGURESS

Cy-Si-aP OREECHOREE, FL 00000 B CITY-57-2P

TE 3 peiete ik Clcrane  Clas
NAME MAME

STACET ADCRESS STALLT ADDRESS

cuy-S1- 29 LITY-37-2P

. £3 Detete I £ Change [ Adiii
NAKE HARE

SIRLLY ADDRESS STREET ABDRESS

CUTr-81- 2P eITy-51- 7P

12. | hereby certify that the information supplied with ttus hiing daes not guaiily for the exemptions cantained m Section 119, Florida Stalutes | funher cerlify thal 1he informalion
indicaled on 11s reporn or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o} the corporaton of the receiver or ustea empowered 1o exscule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
i1 changed, or on an atiachment with an address, with ali olhgr like empowerad.

SIGNATURE: __W;Aﬂﬂ(é/ | Toetarelliel 3 fog (@s) 163182




