FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT #H08852 04-07-2006 90026 003 ***158.75

1. Entity Narme
AMDEV PROPERTIES, INC.

Principal Place of Business Mailing Address R “.&%“ ‘.u;

1917 BOOTHE CIRCLE #171 P.0. B0OX 941719 P
LONGWOOD, FL 32750 US MAITLAND, FL 32794  US i
2. Principal Plagg of Bu.lsiness \ 3. Mailing Addregs Hllmu”l II'l“Im ’Imlml Im Im’ m“ I‘I" Iml m” l]l""i l”lll
S03 Wekiva, (Compen (it ‘ Po.Box Jaz9
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City, & State City & State 4. FEI Number Applied For
opka FL vopka, 1 59-2439091 Not Appiicabls
zipd * 4 Country zp 7 T country o _ 8.75 additional
32 7 / 0—‘, raNGE. j 9\-7 ) 4 O ANGe 5. Certificate of Status Desired gee Requirecll iona
6. Name and Address.4f Current Registered Agent J 7. Name and Address of New Registered Agent

MOOQRE, DONALD L JR. e MO_Q@-. bona ld L J&.

1917 BOOTHE CIRCLE #1714 Stregt Addresg (P-O. Box Number js,Not .&cceplable) -
LONGWOOD, FL 32750 3 Ng‘ﬁlva_ &"MM ons (‘l FC/e

" perla L5570

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

the obligations of lever?i agent
SIGNATURE M

Signature, %ﬁ of printed namew registerad agant and tite if applicable. {NOTE: Regislered Agent signalure required when rginstating) DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibutior. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 7 palete HIE P b5 MChaﬂge [ Acdition
NAE MOORE, DONALD L., JR. A Moore D or\a_lc\ L. \3 a
STREET ADDRESS | 1917 BOOTHE CIRCLE #171 STREET ADDRESS P 0 oxX /o2 9
CTV-ST-ZP | LONGWOOD, FL 32750 orv-stae | A =1 B TOY-
TMLE I3 Dekete TILE 7 r ’ [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
THLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-5T-Z1P
TITLE O pelete e O change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-5T-2iF CITe-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an ad Iress, w?é!l other like empowered.

SIGNATURE: PRes. -4! ‘tl‘ ol f)-Fie-02

SIGNATURE AND TYPED OR P,*INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




