2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 12,2005 08:00 AM
DOCUMENT # P01000031618 TR Secretary of State

1. Entity Name
MCDORMAN DEVELOPMENT, INC,

Principal Place of Business . _ Mailing Address

4566 HWY 20 E 4566 HWY 20 E, #204
#204 _ NICEVILLE, FL 32578

NICEVILLE, FL 32578 -

O VR

01072005 No Chyg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE PR AppIoFor

59-3717206 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agant o -

4550 iy 20 H204 DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . o .

SIGNATURE _ ——

Signaturs, lyped or printad name_al r;g‘wslered ugen-l-u; Ulte it a|:;|;|rcab4e. (N(;l{. Re’nlste’r;diw;enl s‘ignalure required.when reinsiating) : ] DATE
9. Election Campaign Firanging _~ $5.00 May Be
Aﬂ.: ﬁ'fy".,?%%s".ff,'ﬁiﬁfg '35?50_00 Trust Fund Centribution, O Added o Fees
10. _OFFICERS AND DIRECTCRS ] el
TLE PTD - o .
NAME MCDORMAN, JOSEPH C i
STREET ADDRESS | 4566 HWY 20 E, #204 HOOD0GT 78947 B
emy-st-ze | NICEVILLE, FL 32573 - -  MAeA0E-A0naa-010 1SR TS
TITLE V8D
NAME MCDORMAN, DARREN K

STREET ADDRESS | 4566 HWY 20 E, #204
CITY-ST-2P NICEVILLE, FL 32578

TTLE
NAME

s - DO NOT WRITE

e IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADCRESS
CIyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby cartify that the information supplled with this filing does not qualify for the exemption stated In Section 1 19.07%3}6). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of direclor
of the corporation of the receiver or trustee empowerad to execute this report 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 all other like empowered.

SIGNATURE: 10 -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CFH OR DIRECTOR Dale _

Daytme Phone #




