2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P00000050989

1. Entity Name
MAINSTREAM DEVELOPMENT GROUP, INC.

03-09-2006 90160 017 ***150.00

Principal Place of Business Maiing Address

1853 MISTY MORN PLACE
LONGWOOD, FL 32779

825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

4002 (30"

2. Principal Place of Business 3. Mailing Address

R B

Suite, Apt. #, etc. Suite, Apt. #, etc, 03062006 Chg-P CR2E034 (11/05)
City & Staie City & Stats 4. FEI Number Applied For
59-3653257 ot Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name

JOHN Q'DONNEILL
825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL. 32714

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

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nams of

agent and fitle it

[NOQTE: Registarad Agent signature raquirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPTS O velete TIRLE [ change 7] Addition
NAME O'DONNELL, JOHN NAME

STREETADDRESS | 1853 MISTY MORN PLACE STREET ADDRESS

CITY-ST-2IP LONGWQOQD, FL 32779 A CITY-ST-7P

TMLE VvPD Deleta TMME [ Change [ Acdition
NAME COHEN, ADAM % NAME

STREETADDRESS { 213 20TH STREET NORTH, #200 STREET ADDAESS

CiTY-ST-2F BIRMINGHAM, AL 35203 N CITY-ST-2P

TITLE VPD /%em TITLE [J Change [ Auditicr
NAIE DULIN; STACEY HAIE

STREET ADDRESS | 3625 RIDGE CREEK RD. STREET ADDRESS

CITY-5T- 7P BIRMINGHAM, AL 35223 GITY-ST-2IP

TITLE O Detege TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2P

TILE O Delete TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelate TITLE [dchange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

12. | hereby certity that the information supgllia} with
indicated on this report or supplementay rapkrt is thye and accurat
of the corporation or the recaiver of trusi
changed, or on an altachrment with an &

SIGNATURE: \‘

t qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
s repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED oﬂﬁ(ﬁtn MAME OF s1GNING orkﬁa OR DIRECTOR

Dayiime Phone #

\

\




