2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109576 Feb 08, 2008 08:00 AN
1. Enlity Nama { L Secretary Of State
ALACHUA DEVELOPMENT CORPORATION \'
Frircipal Plage of Businass Mailing Address
13701 NW US HWY 441 P. 0. BOX 1928 ' :
T o Hll”ll‘ H’llm ”l” "W ||m ||m Nl" ||“| ‘Im |”H ‘ll‘l |m||’ ‘H“‘
2. Principal Place of Businass - No PC Box # 3. Mailling Addrass

Sito, Apl. # etc. Sule, At # BIS. 18t MOORE CR2E034 [10/07)

City & Stawe Cny & Slale 4. FEI Number Appiied For

90-0001461 Not Aprlicable
aip Caunisy e Country 5. Cemmhcale of Status Deswed [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
STORMANT, JOHN F .
4232 NW 6TH ST., SUITE A-1 Street Address {P.O. Box Noumbar is Nt Acceptable)
GAINESVILLE FL 32609

City FL Zix Code

8. The asove named enfily <ubmits this statement for the pursose of changing ils registared office or regictered agent, or wots, in the State of Flonida. 1 am familiar with, and accept
the ctihgalions of reyisterad agent.

SIGMATURE

Sagrnriures, bl o Sepcedd pavat ol g Hesed gert avd tie | plcata, 1OTE Registeen AZor Esgoeler reque s vt semslabrgs DATE

e o FILE-NOWNL: FEE 19:8150.00 777 4o
i : Aﬂer May 1, '2008 Fee Will Be' 5550 00
Make Check Payable to Flonda Departmenl ol State

8, Election Camsaign Financing $5.00 may Be
Trust Fund Congitision.  [] Added to Fees

10. OFFIGERS AND DI RECTOHS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
T D O e TIE O Chamge [ Aadiion
HAME STORMAT, JOHN F HAME
, .
STREFT ADDRESS |P. O, BOX 1928 STAET ATOESS 5'3-’3 150,00
CITY-ST- 287 ALACHUA FL 32616 CITY-ST-21P
TITLE D ] peete TILE ) Change  [] Aadition
NAME HARRELL, GLENN A HAIE
STREFTADDRESS | 7518 NW 126TH AVE. STREFT ADZRESS
ZITY-51-717 ALACHUA FL 32615 CITY-£T. 2P
Lt 3 peete me [ Change [ Additien
MAME L .. . - . . . HALAE . - - -
STREET ADGRESS STREFT ADDRFSS
CITY-S1-2P Ity -57-71F
TILE O oelete LE M Change [ Acditian
HAME HAML
SIREEF ADLRUSS [ s AvDRESS
CHy-51-21 o 8 ooy-se
TIILE [3 Detele s [J Ctange [ Addilion
HAME HENE
STREET ADDRESS SIREET ADDRESS
Iy =811 CITY-S1- {»
s 7 peele TWEE [ Crangs 3 Acdition
NAME K&HE
STRTET ACDHESS SIREET ADIRESS
CIny -SE- 21 CITY-ST-2IP

12 1 hareby cerufy that the informaiion supplied vath this filtng does net gualify for the examplons containad in Sectior 119, Fiorida Staiutes. | furiner certity that (g infonmation
indicated on this report or supplerental report is true and aceurate ana that my signature shall have the same legal eftect as if made under oath: that | am an efficer or ditector
of the curpuraiion or the reteiver or ruktee empowearad Lo executs this report as renuired by Chapser 807 Flerida Swatutes: and that my nams appaars in Bloek 12 or Biock 11
il chasgea, or un an attachrent wilh an addross, with cll athgr ke ermpowerce,

SIGNATURE: @ “h_F <r)\,\:7(“ Soha £ Stsrmat= &/6/6’5’ 3862-372£-L4 P

stGNA)lmE. AND TYPED OR PRINTENAME OF SIGN:NG OF FICER OR DIRECTOR B v s oo ok




