FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000008449 05-02-2006 90159 040 ***150.00
1. Entity Name
DEVELOPMENT CAPITAL CORP.
Principal Place of Business Mailing Address o
5934 TROUBLE CREEK RD 5934 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T v RO UAC
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2EC34 (11/05)
Cily & State City & State 4. FE1 Number Applied For
45-0466736 Not Applicable
o Couniry Zp Couniry S. Cerlificate of Status Desired Od ?g;;gﬁ:’:f"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWCCHER, CHARLES H
5934 TROUBLE CREEK RD Slreet Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or pnted nama of registered agent and ithe f appheable. {NOTE. Regrstered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD O palete TITLE I Change [ Addition
NAME NEWCOMER, CHARLES M NAME
STREET ADORESS | 5934 TROUBLE CREEK RD STREET ADDRESS
CITY-ST-ZiIP NEW PORT RICHEY, FL 34652 CITY-8T-21
TTE Dekte TITLE V fo [XCrange [ Aaditon
HAME NAME T&ﬂ’ﬂko / {j/WCOC m 9
STREET ADDRESS STREET ADDRESS 54 3y Tev Li e L& 4‘
CIY-ST-2P | NEW PORT RICHEY, FL 3465 Gi1Y-57-2P ;ﬂp/)( ﬂ 1L[@5 f}‘/ PA1ia
TITLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TTLE [ pelele TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
ME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE ] Delate TIILE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CI3Y-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; a2nd that my name appears in Block 10 or Block 11 if

changed, or on an attiachment with an address with alt oiar like empowered.
W ez ol H Wriarme v 7‘/44/44 727-8y7-S¥33

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayime Prore #




