FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045479 Secretary of State
1. Entity Name 03-08-2007 90002 001 ***150.00
GENERATION DEVELOPERS, INC.
Principal Place of Business Mailing Address
456 ARUBA COURT 456 ARUBA COURT Ivvvave »
SATELLITE BEACH, L 32937 SATELLITE BEACH, FL 32837 : ‘
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I l \ ‘ l
Suite, Apt. #. eic. Suite, Apt. #, etc. 01272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3041307 Not Applicable
< Country ae Country 5. Certificate of Status Desired A E:'gi“‘:dmﬂ“a”ai
8. Name and Addruss of Cuvant Reglstered Agent 7. Name and Address of New Registered Agent
Mame
NICHOLAS, JOSEPH
456 ARUBA COURT Street Agdress [P.O. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32837
Ciy FL l Zip Code

8. The above narned enlity submils Ihis stalernent for the purpose of changing ils regisiered office of registered agent, wr both, in the Stalc of Florida. +am faniiliar with, anc accent
the obligations ca segistered agent.

SIGNATURE

Sivrutyu VOO Of pEITBC NaTe Of regieered Agem Anc e ¥ applicalys {NOTE Regaiered Agen! sgpah:en requand when renslating)] DATE
" FILE NOWII_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 rust Fund Contribution a Added to Feas
- 10, “ CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
CINLE PTSD [ peiete TE [ Crange [ Addition
RAME NICHOLAS, JOSEPH NAME
STREET ADURESS | 456 ARUBA COURT STREET ADBRESS
Loy -ST-20P SATELLITE BEACH, FL 32937 CiTY-ST-ZP
nTiE O Celete g [ Cimnge [ Addition
NAME NAME
STRECH ADDRESS SIREET ADURESS
CITY-51-2P CirY-51-2p
THLE O peite TTLE O Crange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-2P Ciy-g1-29
nmE 3 Detee TTiE T Crange  [] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-8i-21p Cny-57-219
ITLE [ petete THLE (O change [ Acdition
NAME KAME
STREET ADORESS STREET ADERESS
CIFY_ST-ZiP CiTY-§1-21°
THLE {J petete e D grange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CilY-ST- 2P CHY-51-29

12. I hereby certify that the information supphed with this filing does nat qualily for the exemptions contained in Chapier $19, Floriga Staites. | tusther cerlify ihat the information
indicated on this report or supplementat report is me gepaccuralgrand hal my sigrature shall have the same legal effect as if made under oatte: that | am an offices or director
of the corporauan of the recewver oLiiusieg # this report as required by Chapier 607. Florida Statutes; anc thal my name appears in Block 10 or Block 11 1

Vicholgs \o;eroh f/”)d/ (22 M3-3315

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




