2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000024925

FILED
Mar 22, 2007 08:00 A

1, Entity Name

NTR DEVELOPMENT I}, INC. Secretary of State

Mailing Address

1600 N ORANGE AVE
ORLANDO FL 32804

Frincipal Place of Business

1600 N ORANGE AVE
ORLANDO FL 32804

LT

2. Principal Place of Busincss - No P.O Box # 3. Mailing Address

Suite, Apt. #. clc Sutte, Apl. #. clc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FE! Number 86-1052489 Apphod For
Nol Applicable
Z i C 1 .
° Counlry Zip ountry 5. Certificalo of Status Desired O $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o - Name™ . e T T

MCGEE, THOMAS J
1600 N ORANGE AVE
ORLANDO FL 32804

Street Address (P.O Box Number is Nol Acceptable)

Zip Code

ciy FL
8. Tho above named enlity submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in ing Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. yped or phnted hame of registered agent and tle ¢ spphcable. (NOTE. Regstered Agent signature required when reinstating} DATE

‘... FILE NOWII! FEE IS.$150.00.
“After May.1,:2007 Fee Will Be $550.00

9. Election Campaign Financing
Trus! Fund Contribution [

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE, OnONE TSRS [ Change [ Addilion
NAME MCGEE, THOMAS J NAME o 'IJ ! 'a'rm' e R
SieeT soess | 1600 N ORANGE AVE — 0330 U7-B0025-104 150,00
ory-si-zp | ORLANDO FL 32804 CITY-ST-21p
TiTLE 1 pelete T [IcChange  [J Addtion
NAME NAME
SIRCET ADDRESS SIREE] ADDRESS
CIY-ST-2P CITY-ST- 7P
e [ Delete THILE [ change [ Addition
NAME . o L NAME . .
STREET ARDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
ifis [ pelele TME [1change 7] Addinon
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-51-2P CINY-51-2IP
L : 7 Delete e [ Chenge [T Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CATY-S1- 2P
1ME ) Delets TITLE [J change 7] Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
£ITY-S[- 2P CITY-31-217

12. | hereby corlily that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cottity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of 1he corporation or the receiver g trustee empowered e execule this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11
if changed. cr on an attachm ith an addres; all other like empowered. .

SIGNATURE: 2 fhey  F-39-0) Y7-897-06%/

x
RINTED MAME OFSI?ING OFFICER OR IHNRECTOR Date Daytrme Phone #

SIGNATURE AND TY|




