2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000075285

1. Entity Name

NEF DEVELOPMENT CORPORATION, INC.

FILED

Principal Place of Business B ) Mailing Address
3593 WESTOVER ROAD 3593 WESTOVER ROAD

ORANGE PARK FL. 32093

. ORANGE PARK FL 32093

2. Prncipal Place of Business .

3. Mailing Address

— ]

[N

I

Suite, Apt ¥, et

Feb 01, 2005 08:00 AM
Secretary of State

I

— Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State | 4 FEINumber Applied For
59-3672561 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
T T T : Name

BROOKS, L FREEMAN
3553 WESTOVER RD
ORANGE PARK FL 32003

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, it the State of Florida. 1 am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE — . N : .
Signalura, typed of printed rame of ragritatad agen! and tile Eappﬁcabla NI egistared Agent signaluie saguired whan reinstaling) = - DaTE
‘ e L AT T N -
FILE NOwW!! FEF_]S $150.00 .. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be 855000 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. == BPFICERS AND DIRECTORS i K5 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 71
ML P B B [ Deiste ILE [T change [ Addition
NAME BROOKS, FREEMAN L NAME
SIRELT ADDRESS | 2593 WESTOVER ROAD STREET ADDRFSS
civ.s 2P [ORANGE PARK FL 32073 cy-st e R T S
ny v " I pelets s 0 ﬂ,i'."ft‘j&[,“_ifgg‘“ Le Ol Ghenge £ Addton
NAME DYSON, JEFFERY D MAME Icfx' ..J FULD b{]?‘;hl,jﬂd Ly D[}
SIREET ADDRESS | 1442 ROSECRANS LANE STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS FL 32043 cny-s1-7ip
e T I patste F TTLF ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-51-21P GITY-ST.7Ip
TIRE T T O peite TLE [J change [ Addition
NAME NANE
STREET ADDAESS STREET ADBRESS
CY-81.71p CiTY-ST- 2P
AT o - T Delete e I change L) Addtion
NAME NAME
SIRLEY ADDRESS SIREET ADDRESS
CHYST-2iP oY ST 2P
TinE - ) T Dloese e ' ) [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ATIDRESS
CiTY-§7.2P CITY-51- 7P

12. | hereby certify that the infomation supplied with this fling

changed, or on an

SIGNATURE:

aftacpmont with an addrass, with ajlpther like empowered,
- y

( RO
[

SIGNATURE AND TYPEDR DR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR Dala ytens Phona ¥

doas not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made undar gath, that | am an officer ar diractor
of the corporation or the receiver or trustee empowarad 1o execute this repart as reguired by Chapter 607, Fletida Statutes; and that my name appears in Bicck 10 or Block 11 if




