2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 08, 2006 8:00 am

DOCUMENT-#-P00000085336 Secretary Of State
1. Entity Name
05-08-2006 90309 010 ***150.00
URBAN VILLAGE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2426 15T AVENUE NORTH 2426 1ST AVENUE NORTH
e T ull“ll‘ m Il\“ ||m ||”\ IHJI"W ||’|”|‘|) I‘m “lll lull IMII‘ “ 1"’
2. Principal Flace of Business 3. Mailling Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4, FE! Number Applied For
59-3674678 Not Applicable
Zp ’ Counitry ap Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1CI9A6§FBHAOY;\SI|E46JSESEBFL’U[? Street Address (P.O. Box Nth Acceptable)
DENEDIN FL 34698
City \ FL l Zip Code

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

the obllgatlons of regigtered agi;
SIGNATURE 0 ‘fL

Signature. typen of preues name of u.g'sture&"agml and wlic il ponbcanle (NOTE Regslgren Agent signalire reauirad whern renstabig) DATE
/-—'-‘—n_‘_

‘ " FILE NOWN! FEE(S 51500000 46
4 : After May 1, 2006 Fee Will Be'$550.00 -
Make Check Payable to Flonda Depanment of Stale :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. i OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE - D O oelete TINE [ Change [ Addition
NAME WRIGHT-CUMMINGS, JUDITH ANN NAME

STREET ADDRESS 12426 15T AVENUE NORTH STREET ADDRESS

Clry-51-2IP SAINT PETERSBURG FL 33713 N Ciry-s1-7Ip

TITLE D Rnese[e THLE [ Change [ Addilion
NAME BRUGGENTHIES, G.O. HAME

STREET ADDRESS |818 HARBOR ISLAND STREET ADDRESS

Chiy-StT-2IP CLEARWATER FL 33767 CIry-S1-21IP

e D ) Detate e ) Change  [3 Addition
NAME . |CUMMINGS, MICHAFI _ L HAME

STREET ADDRESS (2426 1ST AVENUE NORTH STREET ADDRESS

CTY-ST-2P | SAINT PETERSBURG FL. 33713 CHY-ST-2IP

TITLE 7 Deiete TITLE [ Change  [] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-TIP CITY-S1-2IP

TITLE T Delete TILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TMLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CiTy-ST-21P

12. | herfeby certity that the information supplied with this Hing does not quality tor the exemptions containgd in Section 119, Florida Staiutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that rmy signalure shall have the same legal effect as f mace under oath; that | am an officer or directar
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an ailachment with an address, with all other like gmpowered.
smnmune% /JLLT / (Mu’buzt‘m ‘( 28 -0t 5”" 557

S)‘NATURE AND TYPED Ot PRINYED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytmao Phona #




