2006 FOR PROFIT cénpommon

ANNUAL REPORT (AR) FILED

S OCUNMENT 4 630571 g ; Feb 06, 2006 08:00 AM
1. Entty Name ‘ { Secretary Of State
MOORE HAVEN DEVELOPMENT COMPANY, iiNC,
Principal Place of Busingss Maing .!'«ddress
HWY. 27 AND 6TH S8T. HWY. 27 AND 6TH ST.
PO BOX 430 P Q BOX 430
e s e R
2. Pancipat Plage af Business a Mavl}ni; Address ' 1
Suite, Apt. . @ts, Seita, Apt. 7, 81G. ist MOORE CR2E034 (10705)
Tily & S Cily &3 5 4. FEI Number Appied Far
Iy & State ity & [State e 59-1050676 }f lLNZTAZ {mr_‘;
e Country Zie Country 5. Certificate of Status Dasired ] gi‘gi‘_‘:s:éﬁma‘
5. Name and Acddross of Current Registered Agent - T. Nome and Address of New Hegisiered Agent  *
! MName
g%g“%g’égSSQE;%{PéTﬁE‘ET AND HWY 27 Street Address {P.O. Box Numbrer is Not Acceptable}
MOCRE HAVEN FL 33471 ' ’ ' T T :

FL ] Zip Cotle

1} I .
8. Tha above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am famihar with, and &<
the ocbligations of registered agent. '

SIGNATURE ;
Sigtuture. fyped of govied rarte of regstered agant and tie il applrca?h.‘u (NOTE.: Repsteren Ageot sigmalure requisd when ioa5) DATE
. FILE NOW!! EEE IS 815000 .~
- After May 1, 2006 Fee Will Be $55000 . :
Make Gheck Payable to Florida Departmient of State”: ; :
10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTUHS 1N 11

9. Elsction Carrpegn Financing  $5.00 May
Trust Fund Contribution, 3 Added to Feas

e 8T 3 peiete TitE Ticnacge [ ';g-
HAME BRANCH, JOSEPH P, R A

STREETAQURLSS {6TH ST & HWY 27 | SIREET ADURESS 2 Ug’?f%%[i-%ﬁbyi ?-019 150.00
oy-st3P {MOORE HAVEN FL L ¥ ome-sap oe/iy I -

L P M oelee ; § e O ctange CT A2
HANE BRANCH, BETTY R. L nawe

STRECT ABURLSS |6TH ST, & HWY K27 . § STRERT ADCRESS

CiTY-ST-2IF MOORE HAVEN FL i § oov-staw

THLS O palete , 1:%3 Cchange A
NAME i R

SIALES ADDRLSS ¢ & SIALEL AUDRESS

GITY- ST- 1P . § owv-stap

TiHe 3 perete B Rt 3 Change [ A
NAME o

STREET ADURESS t § STREDT ADDRESS

CUY-5T-20 L § oav-stap

e Cloeee ' § une Clerange o
NAME, ? J NAME

STREET ADURESS i § SREET ADDRESS

CHTy-ST-2P . § omresrop

i 3 Dolete 5 HILE O Change [Ja>
A o name

STALE | ADDSLS5 ¢ §| sweeranoRESS

Cary-S1-2 © ¥ orr-siore

12. | hereby certify that the information supplhed with this fiing Hoes not qualify fpr the exemplions contained in Sgction 119, Florida Stalutes. { furtbes cestify that ihe indormation
wdicateg on this report or supplemental report is frue and atcurate and that rmy signasure shall have the same legal effect as § mada under cath; that { am an officar of direct
of the corporation er the recener or frusies empowered to éxecute this repon as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 1
¥ changed, or on an attachment wih an sodsess, with all ofner jike empowered.

S[GNATURE:FML-/ | /- FO - B~ v




