—_— _

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P03000095256 Mar 28,2006 08:00 AM
1. Entiy Name Secretary of State

VOLCANO DEVELOPMENT CORPORATION

Principal Place of Business . Mailing Address
FOBOX2115 PO BOX 2115
SANTA ROSA BEACH, fL 32459 1§ ' SANTA ROSA BEACH, FL 32458 US

(IR

03032006 Mo Chg-P’ CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE Pyr=Tree T Thspiedre

20-0208649 ot Appiicat.:
n . $8.75 Additional
5. Cartiticate of Stalus Desired ] Fae Required

§. Mame and Address of Cucrent Reglstered Agent

C'BRIEN, EDOWARD J IR ' DO NOT WRITE

21668 HIGHWAY 30A

SANTA ROSA BEACH, FL 32459 : . IN THIS SPACE
|

8. The above named entity submits {his statemant for the purpose of changing its regrstecad offica or registered agent, or both, in the State of Florida. § am famitar with, and acceptl
tha abligations of regusterad agent.

SIGNATURE
Signawre., fypeo of pinisd narms o} egisiored agent and title f epptcable (NOTE. (iegistared Agend Slgnalturg redulred when remsteting) DAIE
EILE NOW!! EEE 15 $150.00 9. Election Campsign Financing $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Gontrigutian, O  Addedto Fees
10. QrFICERS AND DIRECTORS {
TTE P.D
HAME O'BRIEN, EDWARD J JR

STRIETADORESS | PO BOX 2118
CiTe-ST-2° SANTA ROSA BEACH, FL 324539

SO

TILE VPO LTI e
- a2

NAME BURCH,R S S - SO B Wy Tolat gt

STheEr upAEss | 30 READY AVENUE - et ﬁj‘. dg gjﬂﬁg}; DIG 150,00

Y -57-27 FORT WALTON BEACH, FL 32548

unE STD
HAME OBRIEN, ELIZABETH R

| O N enr, . 450 ) DO NOT WRITE
IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-51-2P

TITLE

NAME

SINLET ADDRESS

Ciy-gt-ar

LE

HAME

STREET ARDRESS

Lry-§1-2°

12, | harghy cerlify that the Infermation supplied with this filing goes not qualify for the exemptions contamed in Chapter 119, Flonida Statutes. ! lutther certify that the mnfgrmation
wndicated on this report or supplemsrial report is tree ang accurate and 1hat my signature shall have the sama legal effect as if made under cath, that | am an officer or diracior

of \he corporation or the recelver of trustes empowered to execute this report as required by Chapter 667, Florida Statutes; and that my pame appears in Block 10 or Block 11
changed, or on an altachiment wilh an address, with alt ather like empowered.

SIGNATURE: Q;! O Ehoad Tobv O%,iew 3y %ﬁ 4(35 eso;ﬂi:w%;

BHNTED NAME OF SIGNING DFFICER O DIRECTIOR




