2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109576 - . . Feb 09, 2007 08:00 AM
1. Ently Name Secretary of State
ALACHUA DEVELOPMENT CORPORATION
Principal Placo of Businoss Mailing Address
13701 NW US HWY 441 P. O, BOX 1928
AR PR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, atc. Suite. Apl. #, clc. 1st MOORE CR2E034 (10/06}
Cily & State City & Slate 4. FEI Number Applicd For
90-0001461 Not Applicablo
Zip Couniry 2 Country 5. Cerlificate of Slalus Dosirod O ?eae'g;qu';?edcijtional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agent
Name
STORMANT, JOHN F :
4232 NW 6TH ST., SUITE A-1 Streot Addross (P.O Box Numbar is Not Acceplable)
GAINESVILLE FL 32609
City FL | Zip Code

B. The above named enlity submils this staloment for the purpose of changing its registered office or regisiored agant, or both, in the State of Florida. | am familias with, and accepl
the olsligations of rogistered agent.

SIGNATURE
Sgnature, yped or prnted nama of registared aganl and nilg v appheabla, (NOTE. Rogsiared Agent s ghalure requirgd whar manstaning) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution. []  Added {o Feas

Make Check Payable to Florida Depariment of State
10. : QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE D O celele TILE O change 7 Addition
NAMF STORMAT, JOHN F NAME
SIRFT ADDRESS | P- 0. BOX 1928 STREET ADDRLSS
arv-si.zap | ALACHUA FL 32616 cinv-s1-2p UBDOD0E30020
e D 7] Delele TIE U U3 -EH S~ U cdaadd o« UER aduition
NAME HARRELL, GLENN A i HAME
SIRTET ALDRESS | 7518 NW 126TH AVE. STATET ANDRESS
CITY-ST-2IP ALACHUA FL 325615 CITY-ST1-2IP
n. [ pelote TN [ change [T additen
NAME NAME
SIRLET ADIMESS SINEET ADDRISS
SIrY-s1-21P CITY-S81-2IP
TIL, [ celele 1ILE O Change  [] Addition
NAME NAME
SIREET ADDRE 58 SIRFLT ADDRFSS
CiTY-S1-2IF CITY-S1-2IF
It 1 Delete e ) O cnange ] Addiion
NAME NAME
SIRIFT ADDRISS SIREET ADDRE S5
CIlY-S1-2IP CIFY- 81-ZIP
ILE [ pelete e [l change ] Addition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | heroby cerlify thal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicatod on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corperalion or Ype receiver or rustee empowered to oxocute this report as roquired by Chapter 807, Florida Sialutos; and that my name appears in Block 10 or Block 11

il changed, or on an gttagchment with an addpss. with all olher like empowered.
e
SIGNATURE: ¢ %‘—/ Haly £ STvrmant )’/f,/’ ¥i

, BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTGR Date Daylma Pheng &




