o C FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L19510 05-28-2008 90017 002 ***150.00
1. Entity Name
HUMANITY DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass 5
402 N LAKESIDE DR. 402 N. LAKESIDE DR.
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US 4 D 105 8 4
> S T S K KRR EMAAT AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 05082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

65-0214266 Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Stalus Desired O Foe Require(; lonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-_— . Nama - - - - - s

BROZ, JOHN J.
402 N. LAKESIDE DRIVE Sireet Address (P.Q. Box Number is Not Acceptahle)

LAKE WORTH, FL. 33460

City FL l Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registerad cffice or registerad agent. or both, in the Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
- Sipnature, yped or pnniad namne of registered agent and utle il appicable. (NOTE: Regisierac AQani signature requirer! wnen renstating) DATE
! FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
-~ Due by September 12, 2008 Trust Fund Coentribution, [0  Addedto Faes corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P 7 Celete TILE [JChange [ Addilion
NAME BROZ, JOHN J. SR. NAME
SIMEET ADDRESS | 402 N. LAKESIDE DRIVE STREET ADDRESS
CIry -ST-21P LAKE WORTH, FL CITY-ST-2IF
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CiTy-31-21F )
TlILE O Delete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-7iP
TILE [ delete TE [ change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE O Delate TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1heraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repeort or supplemental report is trye gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
= Sdrg executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Vg (~0T 552595
/ Dale

Daytime Phone #




