2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . TFeb 21,2005 08:00 AM
DOCUMENT # P01000113566 Secretary of State

1. Entity Name _ .
SECOND HALF DEVELOPMENT, INC.

Principal Plage of Business ___ __ . __ *Maiiing Acdress

100 EAST SYBELAAVE, _ _ G210 E THOMAS RD
SUITE 255 T L siaos
MAITLAND, FL 32751 SCOTTSDALE, AZ 85251

0 AN REI I

——————— |[llill

01142005 N¢ Chg-P CR2E034 (10/03})
DO NOT WRITE IN THIS SPACE =TT Rt
01-2172429 Not Applicable
5. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent

HAGLE, GHAD A
100 EAST SYBELIA AVE. S - DO NOT WRITE

?n%lgrﬁﬁg. FL 32751 | ’ IN THIS SPACE

the obligations of ragisterad agent.
SIGNATURE %e‘}f‘“ Hagle — !/11'/2005
Sonahws, typad or Sinlegliama of registered agent and title if appiicabiel’ {NOTE. Registerea Agent signature coquirad when refnstating} DA

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May8e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. o OFFICERS VANfo}'lﬁEpTORS — l N _ __ T =
TILE CEOQ = ) T - L
NAME HAGLE, CHAD A =

STREET ADDRESS | 6210 E THOMAS RD STE 204

ar-st-zp | SCOTTSDALE, AZ 85251 HOnnGRaToEs ) ,
e P — — - —— - —————02/21./05-20042-01 03 150, 90
NAME DUNN, DAMON J

STREET ADDRESS | 6210 E THOMAS SUITE 204
oITY-ST-2P SCOTTSDALE, AZ 85251

TITLE
NAME

ety DO NOT WRITE

T ) ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STAEET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1hareby certify that the information supplied with this filing does not qualify for the exgmption stated in Sectian 1 f9.07£’3)m. Flarida Statutes. | further cenify that the infarmation
indicatad on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an oificer or directer
of the corporatian or the recelver or trustee empowered o 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 ali other like empowered.

SIGNATURE AND TYP, INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

. &, ' : . .
SIGNATURE: he Hogle, <o \fiefros  H03-4p5- e

-




