2006 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT {AR)

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90151 048 ****70.00

DOCUMENT .# N94000006108

1. Entity Name

THE PALM BAY DEVELOPMENT CORPORATION

Principal Place of Business

11550 CR 507
FELLSMERE FL 32948
u

WMaiting Address

11550 CR 507

U

2. Principal Place of Business 3. Mailing Address

S - o
Suite, Apt. #, etc 1st MOORE CR2E037 (10/05)

1 ,

Q‘é Bo4,

City & State 4. FE| Number Applied For
gMZEQ, Q 59-3298248 Nol Appicatls
= iy .
P Country % q" 5. Ceriificate of Status Desired ﬁ $B‘75 Addltlonal
Fee Required

6. Name and Address of Curren! Réffistered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, THOMAS B
11550 CR 507
FELLSMERE FL 32948

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Coce

B. The above named entity submuts this stalemant for the purpeose of changing tis registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigeature, lvpan of priniea namme ol e ed soerd and bheaf aponcalie {MNOTE Rogastred Agunt sigeatae 1saquired when einstanng) CAaTE

9. Election Campaign Financing
Trust Fund Gontribution

O

$5.00 May Be

Added to Fees

Make Check Payable fo-
Flonda Department ch State

OF-FICEHS AND DHRECTORS 11.

ADDITIONS/CHANGES TO OFFFCERS AND DEHECTOHS EN 10
TILE PD ] Delete AITLE ] Change [ Addition
NAME ADAMS, TOM B NAME
STREET ADDRESS | 11550 CR 507 STREET ADDRESS
CITy-S7-2IP FELLSMERE FL 32948 CITY-ST- 21
TTLE STD O Delete TIiLE [ Change [ Addition
NAME NANNI, JODIE NAME
STREET &DORESS | 11550 CR 507 STREFT ADDRESS
CiTy-31-21 FELLSMERE FL 32948 CITy-S5-21P
TITLE [T pelate TITLE Tl Change [} Addition
HARE NANE
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY - 5T- 2P
TITLE [ Delete s ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST-2IP
TITLE J Delete HTLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CHY-ST-2IP
TITLE 1 Delee TILE ] Ghange [T Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITY-ST1-21p
12. | hereby certity that the inforrnation supphed with this tihing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information

indicated on this reporl or supplemental report ig,lrue and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corpora ion g ustee erpfbwered lo execute this repgrt as reqmred by Chapler 617, Florida Staiutes; and that my name appears 1n Block 10 or Block 11

5 Jom'B. Adams

e N S Pae . Diaving Faoe §

- J

P



