C FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000012593 02-12-2007 90081 025 ***150.00

1. Entity Name
A.C.T. DEVELOPMENT, INC,

Principal Place of Business Mailing Address

520 CRAWFORDVILLE HWY 1560 CAPITAL CIR NW _ M} “ 1333 k
CRAWFORDVILLE, FL 32327 SUITE 16
TALLAHASSEE, FL 32303

Suita, Apt. #, atc. Suite, Apt, 4, atc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3638795 Not Applicable
ap Couniry Zp Country 5. Cerificate af Status Desired (| $8.75 Additional
Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

EDDINGER, THOMAS P

520 CRAWFORDVILLE HWY Strast Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL f Zip Code

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

SIGNATURE
Signature, 1yped of Srittad narme of regatarsd agent and tie i applicable. {NOTE: Rogiatersd Agent SKINROMS BaUIfed when reinmatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added o Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {3 Delete TILE [ Change ] Addition
NAME EDDINGER, THOMAS P NAME
STREET ADDRESS | 520 CRAWFCRDVILLE HWY STREET ADDRESS
CITY-§T-Z8P CRAWFORDVILLE, FL 32327 CY-57-2IP
TITLE VP { Delete TILE [1Change [ Addition
NAME HAVELOS, HARRY NAME
STREET ALORESS | C/0 520 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-5T- 2P CRAWFORDVILLE, FL 32327 CITY-S57-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-217
TITLE 3 Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-ST-29 ]
TITLE [ Datete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TmME Ol Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZIF Ciy-S1-29

12. | hereby cemg/ that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that am an gflicer or diregtor
of the corporation ¢r the recaiver or trustes empowered to gikecute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 it
changed, or on an atlachment with an addre ith er ke empowered

SIGNATURE: _ } /A eomed

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

Daytime FPhone ¢




