FILED

© 2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # p0000003 1009 05-14-2008 90014 007 ***150.00
1. Entity Name
FLAG DEVELOPMENT CORFPORATION
Principal Place of Businass Mailing Addrass
1116 HWY 17 NORTH POBOX 14
BOSTWCK, FL. 32007 BOSTWICK, FL 32007
Suie, An. ¥, etc. Sulle. Apl. #. elc. 04182008  Chg-F CR2E034 (12/06)
City & State City & State 4, FEI Numbes Appliad For
59-3636209 Not Applicatte
ép Country Zp Counlry 6. Certificate of Status Desired O ?8'75 Additional
oa Reguired -
6. Name and Address of Current Registared Ageant 7. Name 2nd Addrgss of Naew Registered Agent
Name
WILLIAMS, JOHN M John F Sproull
1116 HWY 17 NORTH Street Adaress (P.Q, Box a1 is Not Acceplabie)
BOSTWICK, FL 32007 34 St Tohhs AveRte
City Palatka : ‘ Zip Cage
ala FL 32177
8. Tha above named entity submits this statement for the purpose ¢f changing its registered offica or ragistered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligagionsaf registerad agent ’ S
John M. Wiliams  President 21 April 2008 -
SIGNATUR fn ) AO .t oM VL : p '
y 0, tyoed f orredd ama of rogteredt ant and 1a d agpicalie. (NOTE: Regalaedd AR sKy <40 W ) DATE
LE NOWU! FEE IS $150.00 ’ 8. Election Campaign F_inﬂncing $5.00 May Be
Aftef May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete 113 O change {7 Addition
HAME WILLIAMS, JOHN M HAME
STEET ADGRESS | PO BOX 14 N/A STAEET ABDRESS
CITY-ST- 29 BOSTWICK, FL 32007 CIFY-SF-ZIP
TINLE 8] X Delele ANE [ ctange 2 Addilion
HAME BARROW, HOMER NAME
STREETADCRESS | RT 2 BOX 4888 STREET ADDFESS
ciry-51-2p BUTLER, GA 31006 Ciy-SI-2P
TME [ Dekwe I ang [ crarge [ Addition
MAME NAME
STREET ADDAESS STHEET ADDRESS
Ciy-s1-29 CITY-ST-2iF
TE O pelete AIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry.sr- a9 CHY-ST-19
me - . O pelete NLE Cictange [ Addition
NAME NAME B
STREET ADGRESS . STREET ADDRESS
cry-sr-ap ) . CHY-ST-21P -
T 1 Deste TE IChange T Addition
NAME . NAME
STREET ADDAESS |. STREET ADDRESS
CY-S1-2P GRY-ST- 74P
12. 1 hareby certify that (ha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar centify that the informalion
incdicated on this repoet o supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver or lrusiee empowsared te axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other ke .empowered.
SIGNATURE: ~, g ),\Qﬁtm »John M. Williams 21 April 2008 386-325-0638
TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O DRECTOR Das Daytena Phora 1

,H I \




