FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000024927 01-22-2008 90077 004 ***150.00

1. Entity Name

NOCATEE DEVELOPMENT COMPANY

Piincipal Place of Business Mailing Address q U Yyuouvkwv

4374 PABLO DAKS CT. 4314 PABLO OAKS CT. R

JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 g

R T (A R L
Suite, Apt 4, elc. Suite, AL #, elc. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

05-0596390 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desied [ Eg.giﬁ?:é&iunal
6." Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KLINEPETER, ANNE T
4314 PABLO OAKS CT. Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32224

Zip Cede

City F L

8. The above named entity submils this statement tor tne purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent

SIGNATURE
Siggrarta, yedd of prmes narne ol et cd ageit Ao e it appheaki, (NOTE Riygislerad Agent sigrature reqaired whin reinstitirg) NATE
FILE NOWII EEE IS $150.00 9. ElectiohCarfmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
NILE D O belete TITLE [P TkChange [ Addition
NAME O'STEEN, ROGER M HAME ONSTEEN, RO CER M .
STAEET ADGRESS | 4314 PABLO OAKS CT. GireeTaoRess | LU PRBLS SRies G BT
oiv-sT-20 | JACKSONVILLE, FL 32224 cnvsize | gReEes VILLE, FL B222¢
TILE 0 1 pelete 1iLE DV HChange [ Addition
NAME BARBOUR, GREGORY J HAME BAARoUR, GREGERY
STREET ADDRESS | 4314 PABLO OAKS CT. STRECTADDRESS | of 21y PABLS ©AKD eV T
or-ST-TP | JACKSONVILLE, FL 32224 CITY-§T-21P RO o NV ELE L3227y
TiLE D T pelote TLE D e ST B¥Crange  [J Aodition
NANE RAY, RICHARD T HAME BNY, PACHARD T
SIREES D0RESS | 4314 PABLO OAKS CT. STREETADDRESS | 1 21t PR PG s AT Cove T
CTv-Si-zip JACKSONVILLE, FL 32224 CIY-Si-2IP AL § o YV L Ey FLRzey
TIE 1 elete TITLE [1 Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
LIy ST-2p CITY-ST-2I7
HILE 1 petete TILE [ cange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-S1-21P
e [ pelete TMLE O change [T Asation
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST-2IP

12. | hereby certily Ihat the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlhor cedity that tha information
indicated on this 1epost or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of tha corparation of the recciver pj trustee empowered [ gxecute this report as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 it
changed, or on an atlachmen an agdress, withAll gpfer like empowered.

SIGNATURE: /] 6/250437&«400/ JC08 o¥I52-9750

bt |
smnk?nsfnn T/PEf) OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR Dae Cavire Pacne #

r7 7/




