“~ FILED
2008 FOR PROF|T CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124201 I3 (02-28-2008 90005 046 ***150.00

1. Entity Name
FIRST DEVELOPERS CORPORATION

Principal Place of Businass Mailing Address 4 0 0 3 4 3 9 3

600 SEA OAK DR 600 SEA OAK DR
AT TR

VERQ BEACH, FL 32963 VERO BEACH, FI. 32963
01162008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e I

05-0544530 Not Applicable
i ; $8.75 Addtional
. _ 5. Certificate of Staxu? Desired ] Fes Reguired

6. Name and Address of Current Registered Agent

500 SEA OAK OR DO NOT WRITE
VERO BEACH, FL 32963 'N TH'S SPACE

8. The above nained‘gntity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of régistered agent. . R -

L TH :
SIGNATURE L :
T kD e ; Signature, typed or printed name ol registered agent and title if applicable. (NOQTE: Registered Agani signature required when reinstating) DATE
- -FILE NOWI FEE IS $150.00 - 8. Election Campaign Financing $5.00 mMay Be
. -After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
- S
10. ' OFFICERS AND DIRECTORS |
TITLE P
- NAME RABAL, RONALD

STREET ADDRESS | A-445-WESTHSEAND-CLUB-5Q- ADO SEA OAk DR-
orY-ST-2P | VERO BEACH, FL 32963

TITLE vP

NAME RABAL, M. GIL
§TR§£TADDH£SS 600 SEA OAK DR
CITY-ST-2IP VERO BEACH, FL 32963

TILE -
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STAEETADDRESS |
CITY-STzP 4 'R .

TTLE e
NAME - o . . e e - e e e r———
STREET ADORESS. |~ 770 0 ' AR ot B ORI
oTY-ST-TP

12. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ortrustes empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachment with g?i%lfthe}?ﬁmpowe ed. )
SIGNATURE: X__ / JQ// Y D_‘Z/A?AS’

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diytrne Phone #




