2006 FOR PROFIT

et V)

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

1. Entity Name

DEVELOPMENTAL CENTER, INC.

[ DOCUMENT # P03000063408
NOVEMBER & ASSOCIATES SPEECI;[—LANGUAGE &

erincipal Place of Business

757 SW SAIL TERR.

Malling Addrass
757 SW SAILTERR.

PORT ST. LUCIE, FL 34953  PORTST.LUCIE, FL 34053 —°

DO NOT WRITE IN THIS SPACE

ecretary of State

AL LA A CH R YR

04072006 Na Chg-P CRZEG34 (11/05)
4. TElI Mumber App)léd Far
81-0823424 Mot Applicable
. $8.75 Addutonar
5. Ceritticate of Status Oesired ) Fee Roquired

€. Name and Address of Current Registerad Agent

NOVEMBER, ROSEMARIE
757 SW SAIL TERR.
PORT ST. LUCIE, FL 34953

- -+ —— -DO NOT WRITE
IN THIS SPACE

the obigations of registered agent,

SIGNATURE

4. The gbove named entity submits this sfatement Yor the purpose of changing s registered office ar registered agent, or both, in the State of Flarida, | am famillar with, and accept

R

Signafure, ypad o printed nama of registered agent and fla il apphicable

{MOTE: Reglstarad Agen! sigrature raauired when raingiating)

ORTE

FILE NOW!!] FEE IS $150.60
After May 1, 2006 Fee will e $550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, ] OFFICERS AND OIRECTORS !

TmE PD

NASAE NOVEMBER, ROSEMARIE
STREET ADDRESS | 787 SW SAIL TERR.

Oy -SE-210 PORT S7. LUCIE, FL 34853

LOnONEECy

(-

TLE sD

NAME GIDDINGS, NICOLINA
STREET ADDRESS | 767 SW SAIL TERR.
CiTY-ST-1F PORT ST. LUCIE, FL 34953

DR/ 18/08-B0052~008

bt

e

NAME

STREET ADDAESS
Ciry-8T-2°

DO NOT WRITE

HHH

HAME

STREET AQURESS
CIVY-5T-2F

IN THIS SPACE

e

HAME

STRECY ADDRESS
CiT¢-57-I7

HRE

HAVE

STREET ADONESS
Lify-57-2F

changed, or on g

SIGNATURE:

ment with an address, with }ﬂ ther like empowert
\

12, {haraby cerlily thet the infosmation supplied with this Tﬁ:ng doss nat quality 1 the exemplions cantained in Chapter 118, Florida Statules. 1 further cerlify that the information
indicated an this report or supplemental report is true and agcurale and that my signature shall have the sarme legal effact as if made under eath, that | am an officer or direcicr
of the corparation ar the receivar ar trustas empawered to execule this reporf 25 required by Chapler 507, Florlda Statutes; gnd that

name appazaes in Block 10 or Black 11 it

4

NG DFFICER OX DIRECTOR

¥

V06

Dwythime Phora §




