FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR.)I | May 12,2004 8:00 am

DOCUMENT # Pooocod 484 6 8 Secretary of State

1. ;r;‘lty;;ii;e-l PE_@PE)&T\/ JNVESTMENT 05-12-2004 90208 026 ***550.00

e DeveLoPMENT Coklp,

.-2. -Ié’ri..r;cii:)al Piac.e. ;:;f B=u“si;1éss e T 3 Mawl:n; Adéress . . 2407 492&

631 PingBrooik CiRCLE | 631 PINEBROCK CIRCLE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
CANTON MENT | FLORIDA| CANTON MENT, FLORIDA 5‘? 37148324 Not Applicable

e Country ap Coumry 5. Certificate of Status Desired ™ $8.75 Additional

32533 | ESCAMBIA 32533 ESCAMBIA |~ Fee Required

7. Name and Address of Current Registered Agent

Name

GepaLd £, WHIKER.

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

1508 Corwy¥YN DeIvE

Y CANTONMERNT FL | 3522 =

. The above named entity submits this stdm,torﬂme purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

o

SIGNATURE

Signature, typed or printed name of registered agenggh ttle if anphicable {NOTE: Registerea Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. - OFFICERS AND CIRECTORS
TILE DiRECTO K PRES!DE‘I\JT'

NAMIE GERALD c WALKeEL.
SRETMDRESS | { FOB - Calw¥n DeivE

CiTY-ST-2P CANTONMENT, FL 32535
TITLE DiRECTOR. , SE‘C’.RE TARY

NAME J'gﬂutha L. fALKER.

SREETADDRESS | £, %) FIAE ERooK. CIRELE
CiTY-§1-2IP CANTOMMENT, FL 32533
TILE £ RECTOR., TREASUREL,

NAME Karen J. WAalLreg,

STREETADORESS | | S8 Colw¥AN DRIVE

CITY-57-2¢ CANTOMNMENT, 1 32533
TIRLE

NAME

STREET ADDRESS
CITY-§1-7P

THLE

MNAME

STREET ADDRESS
CITY-81-21f

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an address, with al! other like empowered.

SIGNATURE: WaLker  Slofed 850/237-0700

CR2E034B (12/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



