2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT #,539173 Secretary of State
1. ity N
Fntity Narme 02-27-2006 90084 015 ***150,00
SCUTH ESSEX DEVELOPMENT CORPORATION
FPrincipal Place of Business Mailing Address
3920 SW 30 ST 3920 SW 30 ST
2. Principal Place of Business 3. Malling Adidress
Suile, Apt. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cily & Stale 4. FEI Number Applied For
59-1761002 Not Agplicable
aip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) ?égg%%gb%?-cco ) Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 32674

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of fegistensd agent and e 1 apphcatsie (NOTE: Regisiered Aganl s:gnatuce requrad when rensang) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [3 petete TLE Director &1 Crange (3 Addilien

NAME D'ANGELO, ROCCO HAME D'Angelo, Rocco

STREET ADDRESS | 3920 SW 30 ST STREET ADDRESS

Cr-sT-2P | QOCALA FL CIry-51-7P 825 ?a% h’] ?Ogﬂqur‘eet

L D O Delete TIME President ! [0 Change T Addition

NANE D’ANGELOQ, LINDEN L. HAHE D'Angelo, Linden L.

STREET ADDRESS {3920 SW 30 ST sweeracoress | 3920 S W 30th Street

orv-sT-2P |OCALA FL LTy ST 2P Ocala, F1. 34474

e 0 Delete TLE {7 Crange =[] Addilion
_AME — i e e

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-21P

TITLE O Delete TITLE [ Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e [ Detete e Cdchange [ Acgition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST- 7P CITY-S5T- 71

TILE , [ petete TLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 2P - CITY-51-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exernptions contained in Seclion 119, Florida Statutes. | jurther certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have 1ha same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with ali other like empowered. V

_ : - Linden D'Angelo, President 352-237-
SIGNATURE:,;%&.\ K Olne il - 237-3454

SYGNATURE AND TYPED OR PRINTED NAME'OF SIGKING OFFICER OR DIRECTOR Dawe Daynme Phone 4




