FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000124201 00225007 90006 024 **%1 50,00

1. Entity Name

FIRST DEVELOPERS CORPQORATION

Principal Place of Busingss Mailing Address

600 SEA OAK DR 600 SEA OAK DR

VERG BEACH, FL 32963 VERO BEACH, FL 32963

S ¥ e G A
Suite, Apt. #, elc. Suile, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number Applied For

05-0544530 Not Applicable
e Country ap Couniry 5. Certificate of $tatus Desired 0 gg.gig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RABAL, RONALD

B0O0 SEA OAK DR Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32983

City FL . Zip Code

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

SIGNATURE
Signature, lypad or printed name of registerad agent and ttie f applicabie. (NOTE; Regtered Agent sipneture raquirecl whan rengtaing) DATE
FILE NOW!I! FEE.IS $150.00 8. Election Carnpaign Fir\ancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P ] Delete TILE [FChange [ Addition
NAME RABAL, RONALD . NAME
STREET ADDRESS |~ WESTHOLANB-etuB-96- 600 SEA Onl DR, STREET ADDRESS
CiY-ST-ap VERO BEACH, FL 32963 CITY-51-2P
TITLE VP 7 Delete TILE [ change (3 Adoition
KAME RABAL M. GIL NAME
STREETADDRESS | B00 SEA OAK DR STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-S7-2P
TLE 1 Delete TILE [ crange  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) Delete TILE [Z change  [] Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P ATy -ST-2P

12. I hereby cerlify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report js true ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or ihe receiver or fruslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olther like empowered.

SIGNATURE: XR mﬂ Ka/ Ronacd Rasal PrESIOFUT X & 1\5'-057 27 32-4o

SIGNATURE AND TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIRECTOR Caytme Pnone »




