FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000000434 03-10-2008 90058 021 ***150.00

1. Entity Name
CORE DEVELOPMENT INCORPORATED

quuasvs
Principal Place of Business Mailing Address E
5916 E HARRY 5916 E HARRY
SUITE 104 SUITE 104
WICHITA, KS 67207 WICHITA, KS 67207
B R s | (WA S ATACEIRERY
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
48-1182905 Not Applical
Zp Couniry Zip Couniry i i $8.75 Acditional
5. Certificate of Status Desired O . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name R . 'D
SHAW, TIMOTHY S~ 22U ave s
720 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34236

_4oa ). Washinate~ Dc
" Sarasete FL Bhe

8 The above named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of regis er?a nt, M
SIGNATURE ) ﬁ/{/\ /L 0¥

Signatura, typocb/ pﬂntsafame of raf nl ano tide if applicable, {NOTE: Registerad Aganl signature required when reinsiating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Cetate TITLE O Change  [] Addit
NAME DAVES, KEVIN NAME
STREET ADDRESS § 9916 E HARRY, SUITE 104 STREET ADDRESS
CITY-S7- 2P WICHITA, KS 67207 CITY-ST-2P
TITLE [ celete TITLE {JChange  [J Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O elete TITLE Clchange [ Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE I Delete TITLE O Change (7] Adait
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTy-ST-2P CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST.ZIP
TITLE . 3 Delete TITLE [ change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIvy-SI-2IP

12. ! hereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directc
of the corporation or the receiver orirustee empowergd (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with gn dr 55, with/all d{her |ke empowerad. %

L \ /, A(]



