FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000095996 Secretary of State
1. Entity Name 02-05-2007 90120 044 ***150.00
UNDERWOQOOD DEVELOPMENT, INC.
Principal Place of Business Mailing Address A
310 WILMETTE AVE SUITE 5 310 WILMETTE AVE SUITE 5 60012641
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e B AR A A G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
75-3000462 Not Applicable
Z Country zp Country 5. Certificate of Status Desired [ ?ese'ggqmﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
UNDERWOOD, MICHAEL
310 WILMETTE AVE SUITE 5 Street Address {P.O. Bex Number is Not Acceptable)
ORMOCND BEACH, FL 32174

City FL [ Zip Code

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

SIGNATURE
Signawre, lyped or printed name of registered agent and titie il applicable. (NOTE: Registered Agenl signatura required when roinstatingy DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 Delete TME (I ehange [ Addition
NAME UNDERWOGOQD, MICHAEL NAME
STREET ADDRESS | 310 WMHIKNETFE AVE STE 5 smeeraess | 310 Wil e e Ave . Ste 5
2 e . =
CATY-ST-7IP ORMOCND BEACH, FL 32174 CITY-ST-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-21P
TILE 1 Delete TITLE [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [ Delete TME [7J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE O oelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ pelete TALE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21p CITY-S3-21P

12, ! hereby certify that the information supplied with this filing 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 sigpgture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report ag#aE ed by Chapter 607, Florida Statutes; arxd that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

77

4 N
(ATURE AND TYPED OR PRINTED NAME OF $IGR

Les, (/30 fo7 35 672 pes)

NG OFFICER OR IMRECTOR Oote

SIGNATURE:




