2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

( DOCUMENT # P04000024927

4. Emtity Name
NOCATEE DEVELOPMENT COMPANY

Secretary of State

Principal Place of Busingss

4314 PABLO OAKS CT.
SACKSONVILLE, FL 32224

Malling Address

4374 PABLO QAKS CT.
IACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

(R RN

01112008 Ng Chg-P CR2ED34 (11/05)
4, FEI Number Appiled For
05-0596390 Not Applicable
$8.75 Addtional

5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registeret] Agent

KLINEPETER, ANNE T -
4314 PABLO OAKS CT.
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

1he obigaticns of registered agent.

SIGNATURE

—_—
8. The above named enfity submits his statemant tar the purpose af changing ils regisiered office of registered agant, of bath, in the Stale of Flarida, | am famiar with, and ackept

Signalure, ypeo or prinleo noerk of iepiaiesad apent and Litle If epnticable

(NOTE: Ragistarad Agent signatae raquired when ISinspIrg)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Flnancing $5.00 may Be
After May 1, 2006 Fee will be $450.00 Trust Fund Contribution. Added 0 Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME O'STEEN, ROGER M
STREET ADDRESS | 4314 PABLO QAKS CT. o .
CTv-St-z¢ | JACKSONVILLE, FL 32224 _ HUOU0e00EE
— 5 e/ 157 Ub-R0032-003 150,00
NAME BARBOUR, GREGORY J
SIREET ADDRESS | 4314 PABLO QAICS CT.
COTY-ST-2P JACKSONVILLE, FL 32224
TILE o
NAME RAY, RICEARD T _
STREESACORESS | 4314 PABLO CAKE CT.
Cary-S1-2P JACKSONVILLE, FL 32224 Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
| CiFe-st-zp
TTLE
BAME
STREET ADURESS
emy-$i-7I
TiLE
HAME
STREET AGCRESS
GATY-5T-TF

of the carparatian ar tha racelver or trustee el
changed, or on an allachmant with an addr

SIGNATURE:

Indicated on his report or supplemental rapart s true and accurate g
ered 10 execute #i
ith all other ke

éfzquf\a]j" )Eaf"'aa-\(’

12. 1 heraby cenify that the Information supplied with this filing doas net qualily for the axemptions comtalped in Chapter 119, Florida Statutes. { lucther gertily that Ine information
d that my signature shall have the same lagat effect as ¥ made under oath; thal } am an offfcer or diegtar
eg as required by Chapter 607, Florida Statutes; and that my name appeass in Black {0 or Block 11 &

tatee 904 932-97S5

SIGNATURE AND TYPED DRERWT E0 NRMPOF SISHWNGE OFFICER OR DIRECTER
+—F—F

Des Dixylini Phions £




