Co FILED

2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am
ANNUAL REPORT - . Secretary of State

DOCUMENT #L19510 05-23-2007 90027 049 ***150.00

1. Entity Name
HUMANITY DEVELOPMENT, INC.

Principal Place of Business Mailing Address Q “ 1 18 U U (4
402 N LAKESIDE DR. 402 N. LAKESIDE DR.
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
L S IR IAARERAEAR R EETRAR AR
Wh&%@kﬁm. |

Suile, Apt. #, ete. Suite, Apl. #. etc. 05042007  Chg-P CR2E034 (12/06)

City & State oy City & Stale 4. FEI Number Applied For
//’zﬂﬁ WOt T3 65-0214266 Not Applicable

Zinfg 6/ @d \,_Coum%g' A Zip Country 5. Certificate of Status Desired 0 ?g'ggfif:;ﬁmm

6. Nama and Address of Current Reglstered Ageot 7. Name and Address of New Registered Agent
Name ’

BROZ, JOHN J. :
402 N. LAKESIDE DRIVE Street Address {P.O. Box Number is Nat Acceptable)

LAKE WORTH, FL 33460

City FL I Zip Cade

B. The above named entity submits this siatement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Slgnature. fyped or printed name ol registered agent and life if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
) i?ILE NOW!!! FEE IS $550.00 8. Eleclion Campaign Financing $5.00 may Be
Duo by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - : O Delete TITLE [ Change [ Addition
NAME BROZ, JOHN J. SR: NAME
STREET ADDRESS | 402 N. LAKESIDE DRIVE STREET ADDRESS
CITY-§T-21P LAKE WORTH, FL CiTy-ST-2°
TITLE 1 Delate TITLE O Change (3 Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P ’ CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE 3 pelete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with thig filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trystee empowerad Jo p4 this report as required by Chapter 807, Florida Statutes; and that my name appears in Blzu:k 10 or Blpck 11 if

changed, or on an attachment wit)4 ad_ with a powered. 7 5—( i
/ — O
SIGNATUHE 0 HAME"DF BIGNING OFFICE ﬁmo;g. % Qoq Dgﬁ ‘?‘?5
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