2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29,2006 8:00 am
DOCUMENT # P01000113566 R Secretary of State

1. Entity Name
SECOND HALF DEVELOPMENT, INC. 08-29-2006 90002 027 ***550.00

Principal Place of Business Mailing Address

100 EAST SYBELIA AVE. 6210 E THOMAS RD
SUITE 255 STE 204

MAITLAND, FL 32751 SCOTTSDALE, AZ 85251

2002 BIUS INESS CEATER DRIVE

Suite, Apt. 4, etc. Sj“"e' Ap;'f;‘c' 07032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TRVINE |, CA 91.2172429 Not Applicable
Zn Gountry qz ;)-‘.ﬂl 2 Country 5. Certificate of Status Desired a feae'gfq'ﬁﬁ’:;”o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAGLE, CHAD A
100 EAST SYBELIA AVE, Street Address (P.C. Box Number is Not Accepiable)
SUITE 225
MAITLAND, FL 32751
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragistered agent and litla if applicable. (NOTE: Registerod Agant signature required when rainstating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE CEO : ) O telete TITLE Ceo W change [ Addition
NAME HAGLE, CHAD A NAME
STREET ADDRESS | 6210 E THOMAS RD STE 204 STAEET ADDRESS HAGLE CRADA
2402 @A S IESS CENTER DRIVE SUmens
CITY-571- 1P SCOTTSDALE, AZ 85251 CITY-S7-2IP NINE CA Y 2Ur)2-
TINE P O selete T P Richange [ Addition
NAME DUNN, DAMON J NAME i VTN ,DAMWJJ
STREETADDAESS | 6210 E THOMAS SUITE 204 STREETADDRESS | 20002, BU SMNESS CEATER PRIVE ,SU NE]IS
cmy-sT-2P | SCOTTSDALE, AZ 85251 OY-STIP | TRNINE GA G212
TITLE 3 elete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TI7LE O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TiTLE 0 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 addrags, with al other like empowered.
SIGNATURE: Wf CEO Shsfoc  aud-ceo. oai

SIGNATURE ANPX YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data © Oaylime Phone #




