ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # F99000000203

1. Entity Name
MONTGOMERY DEVELOPMENT CAROLINA CORP.

FILED
Mar 18, 2008 08:00 2
Secretary of State

Principal Place of Business Mailing Address

400 MARKET STREET 400 MARKET STREET
SUITE 200 SUITE 200

CHAPEL HILL, NC 27516 CHAPEL HILE, NC 27516

AT A

¥

g 4. FEI Number Applied For
i 56-2083229 Not Applicable
L 5. Certificate of Stalus Desired O $8.75 Additional
FRS Fee Required

ARG

02252008 No Chg-P CR2E034 (11/05)

8. Name and Address of Current Reglstered Agent

WEECH, MICHELLE
15000 FAXHEATH DR.
FT. LAUDERDALE, FL 33331

I

“

the obligations of ragistered agent.

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signalura, typed or printed narme of registarec agent and title it applicable. (NOTE' Registarad Agent signalurd required whan rewsiating) DATE

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

FILE NOW!!I FEE I$ $150.00 9. Elsction Cempaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE CPT

NAME EDWARDS, CHRISTINE M
STREEY ADDRESS | 100 ARLEN PARK DR.
CITY-S1-7P CHAPEL HILL, NC 27516

TITLE VS

NAME FUGO, JOUHN W
STREETADDRESS | 100 ARLEN PARK DR.
CITY-ST-2IP CHAPEL HILL, NC 27516

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITeLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIRE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on this report or supplemsntal report is frue an

changed, or on an aftachment with an addresswampowered,
SIGNATURE: (%Q-/W B o d?

12. | hergby centify that the information supphad with this """3 does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
I [ accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

5’//\3/68’ G4 969G -730/

Daytima Phone #




