2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

1. Enlily Name

DOCUMENT # P00000118040 Apr 30,2007 08:00 AM'

RAZORBACK DEVELOPMENT COMPANY Secretary of State

Principal Place of Business Mathng Addross
4285 N SHILOH P.O. BOX 21

FAYETTEVILLE AR 72703

O

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suilc, Apt. #, olc, Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slalo 4. FE! Numbor _ [Appiied For
59-3699610 [ Not Applicable
Zp Country Zp Country 5. Cerliticato of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namo
MATTHEWS, DANA -
4475 LEGENDARY DRIVE Streot Addross {P.0. Box Number is Not Acceptable)
DESTIN Fi 32541

City FL TZID Code

8. Tho above named enlily submits this staloment for the purpose of changing ils rogisterad ollice or regislered agent, or both, in tho Slale of Florida, | am familiar with, and accept

the obligations of rogistered agent ‘

SIGNATURE |

Sgnaturg. lyped o prnled name of iwgstered agent ang hiie ¢ apobaablo. (NQTE Rogsiarad Agart sgnature tequired when rensiating) DATL

FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5,DO May Be

After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS M. .. . ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delele iy BRI PSSO [ Change [ Addllion

i BRANDON, GARY L i UI0DODT4SETE

SIMUTADDREss § 4285 N. SHILOH, SUITE 302 SIRLET ADDIE 55 05/ 16/ 0T-E0036~1025 150, 1

CilY-§1-2ip FAYETTEVILLE AR 72703 CIY-SI1-2IP

Tite vD O oelele s ] Change [ Accinon

NAME MARQUESS, MARK NAME

ST ADB s | 2270 FARE LANE STHEF| ADDR 85

CHY - 51-7iP FAYETTEVILLE AR 72703 uiry-Sl-Ap ‘

N ST O pelete T [ change 3 Addinon

[y BRAMDON, SUERS| s

SIHETARDRESS | 4285 N. SHILOH, SUITE 302 SIRLET ADDRL 88

CINY-51-/1P FAYETTEVILLE AR 72703 elY- 8110 ‘
|

{11 vD 1 betote it [ Change [ Additon

NAMI EVANS, L. VICTOR NAML

SI T ADDI ss | 4450 SOUTHWINDS 11 DR, SIREE | ABDRY S5

chiv-si-ap | DESTIN FL 32541 CIY-ST- 2

i 7 Detele e [ change ] Adailion

NAME NAM

SINT 1 ADDRESS SIRIE] ADDRE 55

CIY-S1-21p CIY-Sl- 2w

Tl 3 pelete Tt F Change (] Adkivlion

HAME NANE

SINET ADDRESS SIAIFT ADDR $%

Y -SH-aiP CITY-$T-7IP

12. | hereby certly that tho information supplied with this filing does net qualify for the exemptions contaned n Secuon 119, Fiorida Slatules. | further cettily thal the information

indicated on this report of supplomental report is true and agcuraie and that my signature shall have the sama logal effest as if made undor oath; that | am an officer or direcior
of the cerporation or the recaiver or lrustoe empowered to oxoculo this report as required by Chapter 807, Florida Stalules; and that my name appears i Block 10 or Block 11
if changad, or on an attachment with an adaress, with all other like empowered,

SIGNATURE: 5\; — o AAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytme Prone ¥




