FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90453 020 ***150.00

DOCUMENT # FO0000000434
1. Entity Name
CORE DEVELOPMENT INCORPQORATED
Principal Place of Business Maiiing Address
9916 E HARRY 9916 E HARRY , 4“031257
SUITE 104 SUITE 104 -
WICHITA, KS 67207 WICHITA, KS 67207 )
B e AL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
48-1182905 Not Applicable
Zp Country ap Couatry 5. Certificate of Status Desired O Eeae.;;jq lﬁ:l:";lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHAW, TIMOTHY S
720 SOUTH ORANGE AVE. Street Address (P.0. Bex Number is Not Acceptabie)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE .
Signature, typad of printad nama of agent and tta & (NOTE. Registered Agant signatura raquired whan reinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST V T Gelate TImE O change [ Addition
NAME DAVES; KEVIN NAME
STREET ACDRESS | 9916 € HARRY, SUITE 104 STREET ADDRESS
ciry-S1-2IP WICHITA, KS 67207 CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TmE O cetete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IF
TME O velete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-§T-2IF
TIMLE [ Delete TIMLE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY.ST-2IP CITY-ST-2IP
e O cerete TmE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleffental 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 corporation or the regeiver gr Justep el ered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi adfire: (th all other like empowered.
Yl 36 4 f-0580

OFFICER OR DIRECTOR Date Deytima Phona #

SIGNATURE:

S TYFRY




