2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H73446 Apr 02,2007 08:00 AM |
1. Entiy Namo Secretary of State
RES DEVELOPMENT CORPORATION
Principal Placo of Business Mailing Addrass
P O BOX 218 P OBOX 218
L
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, clc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalc City & Slalo 4, FE| Numbor Applicd For
59-2565340 Nol Applicable
Zp Country Zo Country 5. Ceortificate of Status Desired (] ?eae-zesql':?:c;“mal
5. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglisterad Agent
Nama
STERLING, ROBERT
5590 GRAY OAK TERRACE Street Address {P.O. Box Number is Nol Acceplable)
LECANTO FL 34460
City FL Zip Code

8. The abovo named entity submits this stalement for the purposo of changing its rogistered offico or registered agent, or both, in Ihe State of Florida. | am familiar with, and accep!
the ¢hiigalions of regislerod agenl

SIGNATURE
Signature. typed or pontad name of registarad agant and ke # anplcatia, (NOTE: Regssterad Agent signalusg requred when rginstating) DAITE
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,. L[] Added to Feas

Make Check Payabie to Fiorida Department of State
0, ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TSD O Detete e I Change [ Addition
HAME LEACH, JOHN K. HAME
sirreT Anopess | 3537 W LINA LANE STREET ADDRISS
cy-st-zp | APOPKA FL CITY-81-2P
e PD 1 Delete e UDOD00EE6T 1ED crarge [ Addinon
NAME STERLING, ROBERT E. ) NAME 04/10/07-30010-020 150,00
STREET ADDRESs | 5590 GRAY CAK TERRACE STREET ADDRESS
civ-sp-zip | LECANTO FL CHTY- ST- 2P
e cp O pelele TIE O change ] Aadition
NAME WANDS, THOMAS NAME, -
STREET ADDRESS | 115 LAKE WINNEMISSETT DR SIRCET ADDRESS
CITY-S1- 79 DELAND FL CITY-S1-2IP
1TE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STHEFT ADDRESS SIREE] ADDRE5S
CITY - ST-2IP CITY-ST-ZIP
1NLE 1 pelete 1MIE ’ [CIchange [ Addilion
NAME NAME
SIR¢£T ADDRESS SIREE] ADDRESS
CITY-ST- 7P eiy-sI-2p
T [ Delee TLE [C] change  [] Addition
NAME, NAME
SIRCIT ADDRFSS STREET ADDRESS
CHY-S1-21P I

12. | hareby certify thai the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is true and accurate.and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocaivor or truslee cmpowered to oxacule this reporl as required by Chapler 807, Flarida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachmgnt with an addrass, with all olher like empoyered
DbewT E. STERLING - Prés oewT FSZ~628 -0 57 P8
’

smumun&@ﬁ.ﬂ&%—_&g‘u‘.&f Mpeck 29.2 0077
SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Cue /7 T Deyume Phone ¢




