FILED
2007 FOR PROFIT CORPORATION. Jan 11, 2007 8:00 am

ANNUAL REPORT . S A et
DOCUMENT # P03000005395 ecretary ol dtate
01-11-2007 90052 041 ***150.00

1. Entity Name

FEDERAL HOME DEVELOPMENT CORPORATION

Prinicipal Place of Business Maifing Address UUU LIV s
5985 SOUTH RIVER CIRCLE P. 0. BOX 356 4
MACCLENNY, FL 32063  US 5985 SOUTH RIVER CIRCLE

MACCLENNY, FL 32063 US

Suite, Apt. #, etc. Suite, Apt #. elc 01082007 Chg-F‘ CRZE034 (121(5)
Cily & State City & State o 4, FEl Number Applied For
L 13-4232138 . [NatApplicablc
Zij i Zi t iti
P Cauntry " Couniry 8. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CLAUDETTE, CRAWFORD
5985 SOUTH RIVER CIRCLE Street Address (PO Box Number is Not Acceptable)
MACCLENNY, FL 32063

City FL l Zip Code

8. The above named entity suldmits this slatemenl for the purpose of changing its registered oflice or registcred agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Srarure typed or pramed name of registenec agent and wWie ¢ appleabe (NOTE Regustered Agent signafne requaed wien reastatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion N} Added to Fees
10. CHEICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P R TTemeen T T T Celete TITLE P . T T - ‘m'cﬁéﬂﬁ © I additon
NAME RHODENTHUGH B NAME 'R\r\.oée,n, Prag "Bc,fd—le.f
STREET ADORESS | 1324 COPFRER OAKS COURT sraTans | & B o 2 Lawrel Couent
CY-51-2P MACCLENNY: FL 32063 ony-st-ap M,_ cle nn ~ F—l BT o 1- E
TTLE VP . ] belete TLE ! [ Change [ Addition
NAME CRAWFORD. CLAUDETTE . HAME :
STREET ADGRESS ; 5985 SOUTH RIVER CIRCLE SFRECT ADDRESS
CRY-ST-7ip MACCLENNY, FL 32083 CITY-S1. ZiP
TITLE =] T belee TILE [ JChange [ Addition
NAME CRAWFORD, CLAUDETTE NAME
STREET ADDRESS | 5985 SOUTH RIVER CIRCLE STREET ADDRESS
CRY-ST-ZP MACCLENNY, FL 32063 CITY-S7-4f
TILE 7 Delete TiLE [3 Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CITY-§F- 47
THLE [ Detee TLE I Crange [ Addition
NAME NAME
STREET ADDARESS STReET ADURESS
CiY-ST-3P CITY-ST-2IP
e 1 Detete TILE [J Change ] Additien
NAME ‘ HAM:
STREET ADORESS ST3EET ADGRESS
EY-ST-29 CITy-S§1-21

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemplions conlained in Chapicr 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaiicn or the recever or ruslec cmpowered 10 execute this reporl as reguired by Chapler 807, Floriga Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an gdgdress ith ail oth Iikeg‘npowered

Flala et rawtor

SIGNATURE: (lowmd atte. Crarer fas b, Veee Oranded 0F Qamo™ 904259 -33 4.3

SIGNATURE AND TYPED OR PRINTED N, OF SIGMNG OFFIGER OR DIRECTOR [7 Dayterie: Phone #




