FILED

2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P03000079054 > 03-24-2006 90021 030 ***150.00

1. Entity Name
INNER DEVELOPMENT |1, INC.

Principal Place of Businass Mailing Addrass &““3" 0 B
5173 NW 43RD COURT 5173 NW 43RD COURT )
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 . e .
wwsmamaa 1o ——— | [N A
[ 103/ NN Q" Fpee | Jioas nwW ¥ Place
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
O A2R L SANE L COERL SPE/INGs L - DEDNO'F B b Nt Applicable
25 Country 7 Zip Country v , $8.75 additional
5. Certificate of Status Desired O0 '
3 207/ {7 s A‘ 5 2 a7/ C,/ s A Fee Required
§. Namo and Address of Current Registered Agent.. [ e —7..Nama and Address of New Registerad Agent f e
Name, __
FARR, LINDA RESL.E SARK
5173 NW 43RD COURT Street Address (P.O. Box Number is Not Accgptable)
LAUDERDALE LAKES, FL 33319 10031 “NW 24 Prace

Cprest —

Yool SFANes  FL|"SYa7s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of rggj agent.
sinature N, \
S#natwm of printed name of regisiered agent and e it applicable. {NOTE: Registered Agent sighature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSG{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 pelete VILE 'ﬁﬁhange 3 Addition
NAME FARR, LINDA NAME /é/ oA = e
STREETADDRESS | 5173 NW 43RD COURT SRETADDRESS | &5/ = il 3 Ve T
civ-si-2P | DAUDERDALE LAKES, FL 33319 GTY-5T-2IP LA PELDACE LaakES £¢. 23319
TITLE VP O petete TWILE [ crange [ Adgition
NAME FARR, LESLIE NAME
STREET ADDRESS | 11031 NW 21ST PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-2P
TITLE 7 peiete TITLE [J change  [J Addition
NAME -~ N nNamE
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-ZP
TITLE O velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP
THLE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITy-ST-21P
TITLE [ Dalate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2P

12. | hereby certity 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 raport 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 director
of the corporation ¢r the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

5

SIGNATURE: _.

T siGRiTURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR Date Daytime Phone ¥




