o . FILED
2006 FOR PROFIT. CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000039616 02-02-2006 90030 014 ***158.75
1. Entity Name , ‘
UNLIMITED DEVELQPMENT'GROUP,'lNC;
Principat Place of Business 7 o Mailing Add'f‘;ss 3 ' | LUUUJIIbLJ
119 MARION QAKS BLVD. 119 MARION OAKS BLVD. A
SUITE 600 : " SUITE 600 ’ : o
OCALA, FL 344M OCALA, FL 34471 ‘ ‘ Lo
TR rsare———" | [N IROEATADEIRA

Suite, Apt. #,elc. ' RGN | os202008 © chge - CcReE034(11/05)

City & State . City & 'Slal'e ‘l i . 4. FEI Nur;wSer ‘ Applied For

- ‘ : L 43-2019717 Not Applicable
Zip Country - Zip : Country .5. Certificate of Status Desired $8.75 Acdtianal
) Fee Raquired
G. Name and Addrass of Current Reglisterad Agent 7. Namo and Address of New Registerad Agent
' ’ N Lo : Name

RAMOS, YAZMIN - R | Caol Canmcs

10510 SW 47TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476 \\q Magon Oale Sud Uik G

" Ocalr, A

8. The above named eniity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regis .

SIGNATU% - o | 1150/ 0(0

‘Signatue, FpaT O Brited rame af registered agent and title i applicable. © [NOTE: Regisiered Agent skgnature required when reinstating) ] Toate ¥
FILE NOWII! FEE 15 .51 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS . . :' 1., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me., | PD - ’ 1 getete Aome D _p Whaﬂge O Additior
wME | RAMOS,RAUL S I mos Raol R
STREET ADDRESS | 10510 SW 47TH AVENUE S, ﬂ : Y STAEETADDRESS | 5o D DD Vol ¥ d
ov-sT-2p | OCALA, FL 34476 CITy-5T-21p Qwlda . & auvuvl1y
TITLE vD - O pekete TIME . [JChange [ Addition
NAME HART, JERRY NAME ’
STREET ADDRESS | 9281 WEST ANTHONY ROAD ) i STREET ADDRESS
cITy-§T-21P OCALA, FL. 34479 cy-§1-ap
e " O3 Detee e ' CJChange [ Adeition
HAME ) - - . B NAME
STREET ADDRESS L = ) . - STREET ADORESS
CrY-S1-2P : e cy-S1-2p o )
— -1 . . . _ O geiete mE : - O Crange [ Addition
NAME : - ‘ HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ' - CITY-ST-2IP
TLE ' O Delete . TMLE ‘ - [ Change [ Addition
NAME ’ . NAME - : :
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P _ o CY:SI-2P .
“TTLE R : F pelete S e T - ] O Change [ Adeiticn
STREET ADDRESS 2 ’ .. || STREET AODRESS
CiTv-ST1-2P . . CITY-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 certify that the information
indicated on this seport or supplemental report is irug 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 corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ,., ather like empowered.
= ) _ _
SIGNATURE: = | \zoYop  #€2-SU7U&D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




