FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #G79417 05-21-2008 90025 015 ***150.00

. Entity Name

NORTHEAST DEVELOPMENT COMPANY

Principal Place of Business Mailing Address i

12001 CORY LAKE BLVD. rookconmest, /0225 Choti|  £(042836

TAMPA, FL 33647 TAMPA, FL 33647~ CREEK TN
04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « e AppiedFor
59-2365526 Not Applicable
5. Certficale of Stalus Desred ~ []  98:7D Additional
o8 Ruquired

6. Nama and Address of Current Registered Agent

15001 Cory TARE BLVD. DO NOT WRITE
TAMPA, L 53547 IN THIS SPACE

I
H
-

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the Obllgallorﬁ ofreglstered agent,

SIGNATURE i

Sigyaxg:g_ typed of pnnted name ol registered agent and e f applicable (NOTE: Registarad Agent signature required when renstating) DATE
-
T .
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 4; 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. - OFFICERS AND DIRECTORS [
TLE PST
NAME THOMASON GENE

STREET ADDRESS | 12001 CORY LAKE BLVD.
CITY-ST-71P TAMPA, FL 33647

TITLE D

NAME THOMASON, GENE

STREET ADDRESS | 12001 CORY LAKE BLVD.
CATV-57-2IP TAMPA, FL 33647

TIE AS
NAME THOMASON, GENE

12001 CORY LAKE BLVD.
o | TAMPA FL 33647 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herety certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true an accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—— .éuc.g.«.e £. Tthmases Y/igfod i3 [33Y L5us

URE AND GF SIGNING OFFICER OR DIRECTOR T oad Daytima Prone #




