2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 639571 Feb 01, 2008 08:00 AN
by Secretary of State
MOORE HAVEN DEVELOPMENT COMPANY, INC.
Prircipal Place of Business Maiing Acidress
HWY. 27 AND 6TH ST. HWY. 27 AND 6TH ST.
P Q BOX 430 P O BOX 430
A AAER T
2. Prinzipal Piace of Businoss - No PO Box# 3. Mahng Addross
Suile, Apl #, 10, Suite. Am # eic. 18t MOORE CR2E034 (10’07)
City & State Cily & Slate 4, FEI Number Applied For
59-1950676 Not Apglicable
Zp Countzy 2 Gouniry 5. Cenficals of S1atus Desired 0 §g'ggq3?:;ﬁ°"a[
6. Name and Address of Current Registered Agent 7. Name ang Addrass of New Registered Agent
Name
8BANCH, JOSEPH P, ,
CORNER OF SIXTH STREET AND HWY 27 Streal Aadress {P.O. Box Number is Not Acceptable)
MOORE HAVEN FL 33471
City FL. Zip Code

8. The asove named ertity submits this statement for the puroose cf changing its registered office or registared agent, or cot, in the Siate of Flonda, | am familiar with, and accept
the ouligations of registered agent,

SIGNATURE

@ gaatere, ped o cred Lave of regrsttred ngerl 20l L6 Facpicato, NOTE Fegisician AZor1 € Qnnl T /RQUFDPT ! "OIrialigG OATF

9. Blewtion Campagn Finarcing  $5.00 May e
Trust Furd Contiibution. [ Added to Fees

OFFi(‘ERS AN[: DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
1iIE ST (3 Deete it [ change [ Aadition
A BRANCH, JOSEPH P. HAME 0000031 1320
STREET ADDRESS |6TH ST & HWY 27 STREET ADDRESS 021 2-08-80001-025 150,600
civ-sT-2r |MOORE HAVEN FL Iy -1-2p
ik P 1 oesste THE O Change [T Aadifien
NAME BRANCH, BETTY R. HAME
STREET ADDRESS |6TH ST. & HWY K27 STRFET ADDRESS
CHY- 5T-21P MQORE HAVEN FL GITY-ST-7IP
NS 7 Deete e 3 Change T Addiion
HAME HAME ’
SIREET ALDRESS ’ ’ - STREET SDORESS )
Ty -S1- 2P CITY-§T-21P
HRE 3 Deete TITLE [ cChange [T Addition
NAME HAME
STREET ADGRESS SIRELT ADDHESS
LIPY-§1- 29 CITY-57-21P
TILE 1 petete TITLE [ Crange 3 Addition
HAME HEME
SIRCET ADLRCSS SISEET ADDAESS
SITY-ST- 2P CITY-§1- 21k
TTLE [ peete MmE [ Changs ] Andition
HEME NEME
STREET ADDRESS STRAECT ADDRESS
oimy-§t-2p CITY-ST- 24P

12. | hareby certity that the informaiion suoplied with this titng does not qualdy for the exemptions contaned in Sechon 319, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is rug and accurate and thal my signaiure shall have the same legal etreci as If made under oath: that | am an ctiicer or gireclor
ot thes corporason or the receiver or trusiee empowered 1 execule this report as required by Chapter 607. Flarida Statutes; and *hat iny name appears in Bleck 1€ or Bicck 11
if changea, or gn an attachment with an address, with ail other ke empowereo.

SIGNATURE: oot 2o L osepl P3kAVcH SA-_[~27-08 85-2-lvsyy




