2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # P01000109576 Secretary of State
1. Enlity N
ity Name 02-22-2006 90014 049 ***150.00
ALACHUA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
13701 NW US HWY 491 P. O. BOX 1928
T T H“Hll““ ml‘ “I" Il”‘ II“] ||‘|H‘|”||H| ‘l “l"' m‘l |mll‘ ‘H“l
2. Principal Place of Busingss 3. Mailing Address
13701 (VL US uw 441
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
90-0001461 Not Applicable
.ij - s Couniry 4ip Country 5. Certilicate of Status Desired O Eg.gigs:;ﬂonal
B ” E. *N-ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§582RM®N61:E|:|]OS#N SFU|TE A-1 Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or.cegistered agent-orboth, in the State of Florida. | am famitiar with, and accept

ihe cbligatians of registered agent. _ _ - - - ————
i —— T

SIGNATURE

Cigntute, tyoRet o Graten nare of regmleced agent and Lile 1 agplicate (NOTE: Regstared Agen signature reaured whern reinstalng) DATE

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

10. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TinE D [ Detete TiLE O Change [ Addition
NAME STORMAT, JOHN F -'f HAME
STREET ADDRESS [P, O, BOX 1928 B STREET ADDRESS
orv-Si-2P JALACHUA FL 32616 o CITY-§1- 70
TILE D O petete TILE [Jchange [ Addition
NANE HARRELL, GLENN A NAME
STREETADDRESS 7518 NW 126TH AVE. STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 . CITY-ST-2IP
e N . — [oetewe . ®ume . o . [Jouane [ Addiion |
HAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ Detets TITLE [Jchange 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Additicn
HAME KAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-S1-7IP CITY-ST-2IP

12. 1 hereby certify that the informalion supphed with this filing does not quality for the exempiions contained in Section 119, Florida Siaiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
cf lhe corporation or thg recsiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11
it changed, or on an atfichmgnt with an address. with all oiner like empowered.

(SIGNATURE O/é//_ Toha P Shotran = J/?/ob {39&)463 /294

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paf Daynmo Phone ¥




