FILED

Apr 25,2007 8:00 am
2007 PO T g3 anaTIoN ccretary of State

04-25-2007 90165 035 ***150.00
DOCUMENT # P02000008449
1. Entity Name
DEVELOPMENT CAPITAL CORP.
s S VR TR N S

Principal Place of Businass Mailing Address
5934 TRCUBLE (REEK RD 5934 TROUBLE CREEX RD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
g S LR AR

Suite, Apl. #, etc. Suite. Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

45-0466736 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired I ?i‘liﬁﬂ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
NEWCOHER, CHARLES H
5934 TROUBLE CREEK RD Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signature. ryped or printed narie of registered agent and title it apphcabie {NOTE Regisiered Agent signature required when remslalingl DATE
FILE NOW!I! FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete Tt [ Change [ Addilion
NAME NEWCOMER, CHARLES H MAME
STREET ADDRESS | 5934 TROUBLE CREEK RD SIREET ADDRESS
CITy-S7-2P NEW PORT RICHEY, FL 34652 CITY-S1-21P
THLE SO i/ O Delete TINE Ochange [ Addition
NAME NEWCOMER, TOMIKO NAME
STREET ADDRESS | 5934 TROUBLE CREEK RD SIREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CiY £T-2P
TILE (] Dalets TE () change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-$7-21P
TILE [ Delete TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2Ip CIry-ST-71P
TLE [ Detete 1L ) Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Detete T [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Ficrida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation o Ihe recaiver Or trustee empowered 1o execule this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wjth a adc}w . with 2l other like empowered.
SIGNATURE: /////7 é/f"f”’\ Corlis H. Mostimsegusdes _ Blf03J0> 737 897-5423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Prone ¥




