2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132620 Feb 08, 2007 08:00 AT
1. Entty Namo Secretary of State
RESOURCE DEVELOPMENT GROUP, INC,
Principat Place of Businass Malling Address
}?:425 OVERSEAS HWY ;01 425 OVERSEAS HWY
11
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. ¥, eic. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number 65-1164723 Applicd Eor
Notl Applicable
Zip Couniry Zip Couniry 5. Cortificale of Status Desired O gi';esqﬁid;m"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
. . Name . . i
CRACK, FREDERICK G
#711, 101425 OVERSEAS HWY Street Address (P.0. Box Number is Nol Acceptable)
KEY LARGO FL 33037
City FL Zip Codo
B. Theabovan i i i or the pyrposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE maww‘@mém

N
\%ﬂnmre; ryped or prnied name of reg-st\ered agani and htte » apeleabla, {NQTE. Registered A‘gsms‘gnﬂlur roquired when‘emslnnng) DATE

_ FILE NOW!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make ECI'vlgck Payabie to Florida Department of State""

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i PCD 1 Delele MIE O change (] Additon
NAME CRACK, FREDERICK NAME
STREET ADDRESS #711 N 101425 OVERSEAS HIGHWAY STREET ADDRESS i fl.]nl-ii-li‘]}:rjl:&':‘i4l
________ o 3, 4
crv-st-ze | KEY LARGO P 33037 CIv-SI-2p NS 7504 {005 1500
T [ Delele TILE [ Change [ Addilion
NAME ) NAME
STREET ADORESS SIREET ADDAESS
GIIY-ST-2IP CIlY-ST-2iP
n; O petele TWLE Ol change [ Addilion
NAML , NamE
SIRECT ADDRESS SIREET ADDRESS
CITY-ST- &P cify-si-2p
nie [ pelete 10LF [ Change T Addition
NAML. NAME
STHRLT ADDAESS STREF] ADDRESS
CiTY-SI-21p CIFY-ST- 2P
TILE N [ pelete T4ILE ’ [ change  [] Aaditien
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CINY-51-2IP o g cm-si-ze
Tine ' 1 Delete T [ change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADPRESS
BIFY-5T-7IP CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of the corporauthe raceiver or trustee ompowered te execute this report as roguired by Chaptler 807, Florida Slatutes; and that my name appears in Block 10 or Block 1t

)

if changed, or ¢ ltachme with an addresyVilh all otifer like empowerad. "'H?—"‘:&S""zg‘]c@
@ ; PvaaLAcm P'Z&Eme«q. Crte( 2(z]o7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTORT Dalw Daytme Phone #

SIGNATUR




