2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 08:00 AN

N A

DOCUMENT # P04000067394

1. Entity Name
NNM DEVELOPMENT CORP., INC.

Secretary of State

Mailing Address

455 5. INDIANA AVE
ENGLEWOOD, FL 34223

Principal Piace of Businass

455 5. INDIANA AVE
ENGLEWOOD, FL 34223
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| 04142008  NoChg-P CR2E034 {11/05)
: 4, FEI Number Apphed For
20-1047089 Not Appliceble

O $8.75 Additional

5. Certificate of Status Desired Fea Required

and Address of Current Registered Agent

COLEMAN, THOMAS P
16 DOMINICA DR.
ENGLEWOOD, FL 34223
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the obligations of registered agent.

SIGNATURE

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

Signatura, fyped or prinied name of radistered sgent snd 1ile il applhcable.

(NOTE. Registarad Agent signalure requifec when eiiilating)

8. Election Campaign Financing

FILE NOWIlI FEE IS $160.00 Trust Fund Contribation.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

D

COLEMAN, THOMAS P
16 DOMINICA DR
ENGLEWOOD, FL 34223

TITLE
NAME
STREET ADDRESS

D
COLEMAN, WINIFRED M
16 DOMINICA DR.

Cy-31-2P ENGLEWOOD, FL 34223

TIMLE

NAME

STREET ADDRESS
CRY-§1. 20

TITLE

NAME

STREET ADDRESS
Cimy-St-71e

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
SYREET ADDRESS |
CITY-§T-2P

i

RN
titn
1 Ak

! NN . . R LT

LRI

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oA

12. | hereby certify that the information supplied with this fiting does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME CF SIANING OFFCER OR DIRECTOR

Y/ o> M

Daytims Phone #




