2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P00000092454 s Secretary of State

1. Entity Name
DEVELOPMENT RESOURCES, INC. 02-06-2006 90084 039 ***150.00

Principal Place of Business Mailing Address »”
401 NW 15T AVENUE P.0. BOX 830220
OCALA, FL 34475 OCALA, FL 34483
Ty s PR IARIE AT EHR
433 9-00- 7hind St |
Suite, Apt. #, etc. Suite, Api. #, etc, 01252006 Chg-P CR2E034 (11/05)
& State ‘ City & State 4. FEI Number Applied For
b ' 59-3683899 Not Applicable
Zip ‘34‘/474 C;% fe(‘&/fq Zp Country 5. Certificate of Status Desired 0 |§e8e ;Sq ::dr:‘;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBRIGHT, ROBERT C

401 NW 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475

City F L Zip Code

8. The above named entity submits this statement 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 agen.

SIGNATURE
Signatura, typed or printad name of registered egent and titie if applicabke. {NOTE: Registerad Agent signatute raquired when soinstating) DATE
FILE NOWI! FEE.IS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete HChanue O Addition
NAME ALBRIGHT, ROBERT C v d
STREET ADDRESS | P O BOX 830220 b 233 4.0, Tden 856
CT-St-2P | OCALA, FL 34483 Qcaba H. I#47Y
it O beete i ClcChange  [] Addition
NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-27 . CITY-ST-7P
TME 1 Delete TITLE [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP CITY-ST-2
TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-S1-2P
mLE 2 Detete TIFLE O Cange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2¢ CIY-S3-2°
TITLE ] pelete TILE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREEF ADDRESS
CIFY-ST-3F CITY-ST-21P

12. | hereby certify that the information supplied with this f|l|n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signahwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7 &€ = (Rhet: £ d/])@c‘v_i_/;) 1 /06 353-430- 805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR u Dato Daytime Phone #




