2007 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED .

DOCUMENT # N93000003811 Apr 18,2007 08:00 AM
1. Entily Name
Secretary of State
COMMUNITY DEVELOPMENT AND PLANNING, INC. .
Principal Place of Busingss Mailing Address
2912 TRANSMITTER ROAD P.Q. BOX 1331
STEB LYNN HAVEN FL 32444
HILAND PARK FL 32404 us .
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address :
Swilc. Apl #, olc. Suile, Apt # olc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slata 4. FEI Number Applied For
59-3212516 Not Applicable
Zip Country Zip Counlry ) . $8.75 Addtional
S. Certificale of Slatus Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
EVANS| ROBERT L Streel Address (P.O. Box Number is Nol Accoptable)
2719 RAVENWCOD CT
LYNN HAVEN FL 32444
City FL Zip Code
8. Tho above named entily submits this statement for Ihe purpose of changing its ragistered cifice or registerod agent, or belh, in the Stale of Florida | am familar with, and accepl
tho obligations of registerad agent.
SIGNATURE
Signatute, typed ox printed neme of rag stared agenl and hile 1 spplicanle. (NOTE: Regslerad Aganl signature required whan reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conitribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN (0
X ch Addili
TITE DP O pelere TiLE OGN0 715503 [JChange  [Z) Aadition
A EVANS, ROBERT L NAME 4455 -,ED Fd -
STRIET ADDRESS | 2719 RAVENWOOD CT. STREET ADDRESS O4/27/Ur-30004-024 61,25
CITY-S1-7IP LYNN HAVEN FL CITY-S{-2P ‘
ME D [ Detele TILE [ change [ Addilon ‘
NAMI. WILLIAMS, JACK G NAME |
STREET ADDRISS | 502 HARMON AVE STREET ADDRESS
CV-S1-7P | PANAMA CITY FL CITV-§T-2P ‘
TITLE D [ Delele 1L [ change (] Aadition
N, HASKINS, DANIEL NAME
SIREET ADDRESS | 119 CEDAR STREET SIREET ADDRESS
CIY-S-AP | EDGEWATER FL 32141 CITY-Si-2P
TiTe [ Delere TInE [Jchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2ip CITY-S1-2IP
TILE 1 belele TILE O cnange [ Adation
NAME NAME
STREET ADDRESS STRELTADDRISS i
CITY-S1-2IF CITY-S1- 21
Tne [ Delete T ' [ change [ Addition
NAME . NAME
STRELT ADDAI S8 SIREET ADDRI 85
CITY-S1-2IP CITY-S1-2P
12. | heraby cerlify that tho information supplicd with this filing doos not qualify for tho exempticns conlained in Saction 119, Florida Statutes. | further certify that the information
indicated on {hj or mental report is frue and accurate and thal my signature shall have the samo legal effecl as if made under oath, that | am an officer or direcior
of tho corporalfon or the receiveryr-truslee empowered 1o execute this report as required by Chaptor 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, of on an atl j th all other ke empowered.
_— S
SIGNATUR | Foanvs  Dueme <G-is-0 30 %3S78)

P



