2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P04000071442 Secretary of State
EE“%};%EVELOPMENT INC 05-04-2006 90250 023 ***150.00
Principal Place ol‘Business Mailing Address
2275 ATLANTIC BLVD. 2275 ATLANTIC BLVD. .
STE 100 STE 100 auulub?B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
R SR R AN R SRERIRAORINAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P C?.Q.2E034 {11/08)
City & State City & State 4. FEI Number Applied For
55-0866143 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired + [ $8’75 »ﬂ_\dditlonal
_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceptabla)
STE 100
NEPTUNE BEACH, FL 32266
K City FL | Zip Code

8. The above named entity gubmils 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
the obligations of registefed agent.
o+

a

SIGNATURE
Signature, typed or pninted name of registered agent and btk if applicands {NDTE: Aagestered Agent signaturs requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe D 7 Detete TITLE DPTS Frrange [ Addition
HAME HIONIDES, CHRIS RAME
STREET ADDRESS | 2275 ATLANTIC BLVD.STE 200 STREET ADDRESS
CITY-S1-2P NEPTUNE BEACH, FL 32266 CIFY-ST-ZIF
s [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peletz TMLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREFY ADDRESS
CITY-53-2P CITY-S1-21P
TMLE O petete TME O Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TMLE [ pelete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Dekete THLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgiress, it all other like erfpowered.

4/27/06

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Dexytime Phone #

SIGNATURE:




