FILED

2007 FOR ;'I}SREI'R%%%%%RATWN Apr 05, 2007 8:00 am

ecretary of State
PSWCNE“I:AENT # P00000075285 04-05-2007 90140 026 ***150.00
NEF DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
3593 WESTOVER ROAD 3593 WESTOVER ROAD 4005047
ORANGE PARK, FL 32093 ORANGE PARK, FL 32093
. .,

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address "ml“l m '“ “m “lﬂ Ilm “ ﬁm ll“' lml “Ill ﬂm |m||| “ 1“'

Suite, Apt. #, etc. Suita, Apt. #, atc, 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appiied For

59-3672561 Nat Applicable
Zp Country T Country 5. Certificate of Status Desred L[] ,?g;;r‘q Aadiional
8. Name and Address of Current Registersd Agent 7. Namo and Addreas of New Registered Agent

Name

BROOKS, I FREEMAN

3593 WESTOVER RD Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistared agent, or bath, in the State of Fiorida. | atm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE !

Sigraiiure, typed or prnted neme of registored agert and Tte i sppicable. (NOTE: Registaien AQert SHINBCLE MEuN e when TaNSIEeng) DATE
FILE NOWIlI FEE JS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 m will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delese TIE O change [ Addition
NAME BROOKS, FREEMAN L. NAME.
STREET ADDRESS | 3593 WESTOVER ROAD STREET ADDRESS
CiY-51-2p ORANGE PARK, FL 32073 CiTY-sT-2p
TINE \Y 3 velete Tt [ thange 1 Addition
NAME DYSON, JEFFERY D NAME
STREET ADDRESS | 1442 ROSECRANS LANE STREET ADDRESS
£iv-st-oe GREEN COVE SPRINGS, FL 32043 [RIARNES
TITLE 0 Detete TME [Jchange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CitY-S7-7P
TME 2 pelete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
YT - 2P Cry-51-20
3 3 Delete WTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-TP CTY-§1-7P
e [ Delete ME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- P CiTY-5i-20

12. 1 hereby certify that the information supplied with this h'urg does not gquality for the exemptions conmrined in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon or supplemental repart is rue and accurate and that my signasure shall have the same legal effect as ff made under oath; that | am an officer or diractor
of the corporation of the recaiver of trustée empowered 1o execute this report as raquired by Chamter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other ike empowered.

SIGNATURE: o, am ks P 3-A8-07 2oy 4 I8 %T17
SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTUOR. 5

Deta Deytima Phone #




