2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DOCUMENT #.Pa3000130869 Secretary of State

* Erity Name 03-16-2006 90242 023 ***158.75
SEADUNES DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address
2070 COU! FARMS ROAD 2070 COUNTRY FARMS ROAD

T e LT

2, Principal Place of Business 3. Mallmg Adary
282 ABckuwimh R¥AD /%a/awomo Zcﬂﬂi) e
S8 AL e e — - : 5““’ Ap- #. 6fc. ~ T 1st MOORE CR2E034 (10/05)
Ci S S 4. FEI Nu Applied F
&(J—%’(@@ FC._ &E‘ > T2 A T 9141321124 NgtpAE:)pticc:);ble
Z% ;2/‘_/{ ﬁurz\llfs /&. Zr;p_z/(?[/ Vd;iryf/..r/ué— 5. Certificate of Status Desired gg'g?ql??:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
NameV’é'—-fﬁ’ v A Evciorr
SI.SIT'IOOC-I:-S'U-I—NE-IBRRYYFRARMS ROAD Street Address {P.O. Box Number is Not Acceptabtle)
PORT ORANGE FL 32128

2R E B OIO00  RUHO
D SEATER- FL | 337

office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

is statement for the purppse of changing itg seqisy

SIGNATURE
w o prinied name ol ri.gv“ red Agent and litie 1 applicable (NOTE: Registered Agenl sxgnalure requiradd when remstabng) DATE

IEE NOW!! FEE IS $1so 00::. T
Aﬁer May 1, 2006" Fee "Will Be "$55D 00
Check Payahie to Florlda Depaﬂment of State y

9. Elgction Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSC [ celete TME Ochange [ Addition
NAME ELLIOTT, TERRY R s, NAME

orT, 298 ko LD
STREET ADBRESS {2676~ COUNTRY FARMS ROAD STREET ADDRESS
CITY-ST-2IP PORT-ORANGEFL92128 S UATER / T F& L4 CITY-ST-2IP
THLE O 2elete TILE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 2P CITY-ST-21P
TITLE [ elete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST- 2P

12. | hereby certify that the.

malion supPlied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig, 1 or supplemental rppart is true and accurate and that my slgnalure S
d

ave the 5ame legal effect as if made under oaih; that | am an officer or director
Chapiy tas; and that my name appears in Block 10 or Block 11

= S 3 =235 3555

Dalg Daytmea Phong &

<
}“{TURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR




