2006 FOR PROFIT CORPORATION

ANNUAL REPORT

AFFRU -
AND
FILED

DOCUMENT # P04000007981

1. Entity Name
PEARL DEVELOPMENT CORPORATION

06 APR 27T Pl -

CSECRETARY 0f -
JALLAHASSE® | ¢

Mailing Address

PO 80X 1589
INGLIS, FL. 34443

Principal Place of Business

62 HIGHWAY 40 WEST
INGLIS, FL 34449

2. Principal Place of Busingss 3. Mailing Address

AR CRMRR G

it

Suite, Apl. #, efc.

Suite, Apt. #, etc. 04262006  Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEI Number Applied For
20-0716437 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 'M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

MCKENZIE, W GUY JR
1004 DESOTOQ PARK DR
TALLAHASSEE, FL 32301

eCummings, F. Alan

Street Address {P.0O. Box Number is Not Accepiable)

1004 DeSoto Park Drive

City

Tallahassee

Zip Code
FL |27‘m1

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

the obgatic?ofreﬁrif agent. :
SIGNATURE d ¢ )C

4-27- 06

Ena!.ura. typed or printed name of registered agent and nfll apphcable.

(NOTE: Ragisiered Agent signatre required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BACHSCHMIDT, WILLIAM J NAME
STREET ADDRESS | PO BOX 1589 STREET ADORESS
CiTY-ST-IIP INGLIS, FL 34449 CITY-51-TP
TITLE VSTD [ pelete TITLE [ Change [ Addition
NAME BACHSCHMIDT, DEBORA A NAM w1l o Lo T mr -
DEBO ; 100073301221
STREET ADDRESS | PO BOX 1589 STREET ADDRESS 05-02/06--01 030--00F  ##1 £8.78
CIFY-SE-ZIP INGLIS, FL 34449 CITY-ST-7IP b ! G e 1a O |
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5F-2iP CITY-ST-2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE O pelete Tme O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIMeE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§7- 2P

12. | hereby certify that the informalion supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with aff address, with alf other like empaowered.

SIGNATURE:

L/

/2 6/58

252-Yy7- SYELF

BIGNATURE AND TYPED DR’ INTED NAME OF 3IGMING OFFICER OR DIRECTOR

Cate Dayiima Phone ¥ /‘)
I L Y

]

U & ¢




