2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6000007827 il
1. Entity Name
WHOLLY MEN DEVELOPMENT CORP. -
. 2001 JUN-7 PH 1: 38
Principal Place of Business Mailing Address I,EE C AL TAR® r GF § TAT £
6281 BLACKFOX WAY 6281 BLACKFOX WAY LLAHASSEE FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
PP S T LR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number _#bplied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eeaegesq Sf;:"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, HARRISON E.
6281 BLACKFOX WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D L] Delete TILE E] Change ] Addition
| SN SN D010z 20
STREET ADDRESS STREET ADDRESS g TP N —-I') 15 oy **m S
CITY-ST-2IP TALLAHASSEE, FL 32312 CITy-s7-2IP ot AL
TITLE [ pelete TITLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TME 7 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12, | heraby certity that the information supplied wnrl,mlshlmg dp 4
indicated on this report or supplemenlal repo ue angdgbdrate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
oF-tha.g ppowaadA0 #xeculerthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: L ._ 4 h'\ O,

PEC OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOFD Date Daytime Phone #

-~

O N ems  HIM M 04T




