2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J56195 Jan 25,2008 08:00 AT
1. Eruty Nemo winAr e Secretary of State
ALBEMARLE DEVELOPMENT CORPORATION uvﬁ
\Qf-ﬂ?,’ e ‘ll‘}')’f

Principal Place of Busingss Maling Adgress
2321 NW 41 ST STE A2 2321 NW 41 ST STE A2
T e Hll”‘l |m I]"l I“l'”l‘l’lml”’ |‘|H |||" lm“’l“ |‘|” MNH, N ’Il’ |
2. Principsl Piace of Businase - No P.O. Bos # 3. Mailing Address

Suite, Apt #, e1c, Suile, Apt. #, oic. 15t MOORE CR2E034 {10/07)

City & Stafe Crty & State 4. FEI Number Appaed Fos

58-1771786 Net Apphcable
2P Couniry & Lentey 5. Certficate of Status Desired 3 58.75 aaditional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SPAIN, SUSAN B. - .
2321 NW 41 ST STE A2 Sweet Address (PO, Pox Number is Nat Acceplable:
GAINESVILLE FL 32606

City . FL Ziz Code

8. The anove named entily submits this statement for iha puroose of charging s registaied office or registared agent, o eow in the Staie of Flenda. | am familiar with. and accem
he obiigalions of reisterad agent.

SIGNATURE
Fan e e o prered @ o ep sered et w i s 1e arploanin, INGTE FEgaieee AGOe Lo i lore e s whers sunilf gt DATE
i FILE NOWN!FEE IS-$150.00- - - . .
i : L 5. . 9. Blection Camoatgs Finaroing .
- Aftor May 1, 2008 Fee Will Be $550.00 " - | e e Prarcrs - 3500 uay e
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE P O pytete TITLE ) Change (] Adoition
HAE SPAIN, SUSAN B. HAME
STREET ADDRESS |6011 NW 23 AVENUE ) STREFT AUDRESS
oy SL2P | GAINESVILLE FL CiTY-51-7p O 29/ 0E-R0030-007 15000
MLE S O paetr MLE CJCrange [ Aaditon
NAME SPAIN, THOMAS C. FANE
STREET ADORESS (6011 NW 23 AVENUE STREFT ADORESS
SITY-5T-21P GAINESVILLE FL Gl - 57 2
iHLE = peele e [ change [ Addution
TS . HEME
STREET ADGRESS STREET ADGRESS
PR P GITY-5T-2P
ifHY O peete i [} Change [ Audition
HAME HAME
STREET ADGRESS STHEET ADDRESS
GIre-S1. 20 CITy-51-21P
TIFLE, [ peietg L ) Crange ] Addition
HNAME HaML
STRECT ANGHLSS SHIEET ADDRESS
CITY-ST. 212 CITY-ST- 28
TTef TG oesle TiE (3 Crange (] Addilion
NAME Hap
STRZET ADDRESS STAELT ADERLSS
oIre- 5121 CIY-ST-2P

12. | hereby certify that the intonmaticn suopled with this filing does not qualfy for the exemptions comained in Section 119 Floida Stawtes § luriner cardity thal the iformalion
indicated on this report or supplernental repart 18 ruc and accurate asa that my signature shall kavs the same legal entecs as if made unde; cath. thad Fam an otheer or direclur
of the corgorasion o the raceiver or trulee empowerad 10 execute Lhis report es required by Chapter 607, Flcri(ia Swatutes: and that imy name apnears in Block 10 or Bleck 11
if changed, or on an attaghrment with an address, with ail cther ik empoweared,

SIGNATURE: , a7 AN e //Zz/m/ 750, 77 o LeFT2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Gaw Ds} e Enoee k.




