2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2008 08:00 A

DOCUMENT # P02000045479

1. Entity Name
GENERATION DEVELOPERS, INC.

Secretary of State

Principal Place of Business Mailing Address
456 ARUBA COURT 456 ARUBA COURT
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

L B

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR R
74-3041307 Not Applicable
g $8.75 Additional

Fee Reguited

8. Centificata of Status Desired

6. Name and Address of Current Registered Agent

A DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The above named antity submits this statement for the purpose cf changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of registerac ajant and tte K applcable. {NOTE: Registersa Agen signature recuired whan ranshating) DATE

FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICEAS AND DIRECTORS |
TILE PTSD
NAME NICHOLAS, JOSEPH
STREET ADDRESS | 456 ARUBA COURT | Inl‘” [I-wﬂﬁ o
orv-s-zP | SATELLITE BEACH, FL 32937 M /007 %M Hﬁ SSUN06 150, 00
TiTLE
NAME
STREET ADDRESS Vi
CITy-ST-2IP
TITiE
NAME
STREET ADDRESS
arv.sr.2e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIvY-§T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP i

12. | heraby cerlify that the informatien supplied with this fiting does not qualify for the exemptions contained In Chapler 119, Foricia Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect a' if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executs 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 a t like empowered,

SIGNATURE: _. Hoaho s TR a,—«:l I~T-OF F2-Yae-v/vZ

NAME OF SIGNING OFFICER OR DIRECTOR ., Daytime Phone #

BMGNATURE AKD TYP!

AN

.




