FILED
- . Apr 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION - - . - ecretary of State
ANNUAL REPORT . 03-24-2006 90031 007 ***150.00
DOCUMENT # P02000104086 §Ez
1. Entity Name
REALLY DEVELOPMENT CORPORATION
Principal Place ot Business Mailing Address L
201 5. 2ND STREEY, SUITE 114 201 5. 2ND STREET, SUITE 114 o R 66008882
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 '
T S e A0 R R
Sulte. ApL 4, 8tC. Suite, ApL ¥, €iC. 01062008  Chg-P CROED34 (11/05)
City & Stals City & Siata 4, FE{ Number Applied For
37-1443373 Nk Applicable
Ze Country Zp Country 5. Conlicate of Status Desied [ ?2 ﬁmﬂ
€. Namse and Acdress of Curnenit Regiztered Agant 7. Name snd Addruss of New Ragisterad Agant
i:]
RAGSDALE, JAMES dT.DF’!El D RicHued T
201 5. 2ND STREET, SUITE 114 S focena 7. B Acceptabio)
FORT PIERCE, FL 34950 =123 e Zad~ &t
Sute. ild
= :
"ForT _Pierce FL | 2%8=n
8. The abova namad entity submits this stalament for the of changing its registared otlice or registered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
tha obligalions. of registered agant

SIGNATURE % f‘ = e -5/2-1’{.954

FILE NOWIH F } Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe ‘,m IDOSSSD Trust Fund Contribution, 0  AddadwFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E | P O Detete TME [ cChangs [ Addiion
NAME OLDFIELD, RICHARD NAME
STREET ADDRESS. | 201 S. ZND STREET, SUITE 114 STAEET ADDRESS
TTY-ST-2P FORT PIERCE, FL. 34950 ciry-56-28
e v [ peets THLE O Crange [ Addition
NAME SMITH, YVONNE NAME
STREET AQDRESS | 201 S. 2ND STREET, SUITE 134 STREET ADDRESS
= Bt 4 FORT PIERCE, FL 34950 an-s1-o0
WTLE [ deete TME [ Chonge [ Adfition
RANE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-TF CITY-ST-2P -
TmEe [ Oeite BILE Ocrange [ Asditon
NAME NAME
SIREET ADDRESS STREE] ADORESS.
oY S1-20 Qan-s1-oe
TLE [ Desets TALE Oy [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QIry-51-2P
THE O Deiete TIE Dictange [ Addition
NOME AME
STREET ADORESS STREET ADORESS
CiTY-5T-0P LY. ST-BF
12. | ho that the information liod with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
mby is report of supplenﬁ%repon is true a:%accurme and ﬂ% my signature shall have (he same legal effect as if made under cath; that | am an officer or director

ol the carporanon or the raceiver or empfxerad to executs this report as requiredt by Chepter 807, Fiorida Statutes; and that my name appesrs in Block 10 o Block 11 jf

changad, or on &n attachment with an Atidresy e } other like empowersd.
3[zz]oe __M2-R70-9399

OH PRINTED NAME OF BXONING OFINCER OR DIRECTOR Dain Omytyra Phone »




