FILED
2006 FOR PROFIT CORPORATION Apr 24. 2006 8:00 am

ANNUAL REPORT

’
DOCUMENT # P03000001516 ecretary of State
1. Entity Name
CORPORATE DEVELOPMENT GROUP, INC. 04-24-2006 90390 016 ***150.00
Principal Place of Business Mailing Address
218 WILSHIRE BLVD. 226 WILSHIRE BLVD
CASSELBERRY, FL 327067 CASSELBERRY, FL 32707
T T AT T R B
rincip: ness mg§d 1ess (Sl/l;m B/Ud,
Suite, Apt. 4, etc. Suite. Apt. #. etc. 04112008  Chg-P CR2E034 (11/05)
City & State c&g & State / [9-(, - 4. FEI Number : Applied For
o-s5e ., 05-0555433 Not Appiicable
Zip Country Zip Country " 8.75
32/707 (/‘-'Sﬂ’ 8. Certificate of Status Desired [ ?eem‘mw
B.. Nama and Addrass of Current Registersd Agent T.MMGM“IMMW_AQM

Name
LEPRELL, SAMUEL L
STE 201, ST MARK'S PL Street Addresa (P.O. Box Number is Not Acceptable)
1930 SAN MARCOQ BLVD

JACKSONVILLE, FL 32207

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prnied nsme of regusiersd agerd and trw d eppkcble, {NOTE: Ao Aot recured when " DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fos wHi be $550.00 Trust Fund Contribution. (1 Acded to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D T Detetz TILE [0 Change [ Additlon
NAME HARPER, NEAL MAME
STREET ADDRESS | 494 COUNTRY CLUB DR STREEY ADDRESS
CIFY-GE-2P LONGWOQOD, FL. 32750 ;Y- 51-2P
me D 3 Dotz TLE [ Clange () Addition
HAME DART, SCOTT @ HAME
STREET ADDRESS | 226 WILSHIRE BLVD STREET ADORESS
CITY-57-2P CASSELBERRY, FL 32707 CITY-ST- 2P
TiLE D ] Detete THLE [Jchangs [ Addition
MAME BUFFINGTON, RICHARD E Il HAME
STREET ADDRESS | 242 WILSHIRE BLVD STREET ADORESS
CITY-§7- 2P CASSELBERRY, FL. 32707 CiTY. ST- 2P
TME O Detzte e O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CAY-ST-2P .
e 7 oelete e [ change {3 Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciry-57- 219
TILE [ Deiste TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-ST- 2P

12, [hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport ig true an, accurata army that my signature shall have the same legal sftect as i mads under oath; that | am an officer or direcior
eport as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 114t

of the corporation or Biver o Irpsiee ed 1o exect
changed, or on an a mér with aph address, with er like ¢

SIGNATURE: ____ Areie = ‘S(’” p\]ff&/ %fﬂéf /&ﬂp—&a g"_?ﬁf_z:/c/goj




