FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

Hex
DOCUMENT # P04000098875 04-13-2006 90289 036 ***150.00
1. Entity Name
08D DEVELOPERS INC.
Principal Place of Business Mailing Address
1614 SOUTH EOLA DR 1614 SOUTH EOQLA DR
ORLANDO, FL 32806 US ORLANDO, FL 32806 US B 00 2 8
e v \\lIH|IHHIIH\I\IHI|\llIIIHIIH\IIHI\I\I\1I\I4\IUHIII\IHIIlHHIIi
Suile, Apt. #, etc. Suile, Apt. #, etc. 01162008 Chg-P CR2E034‘(11I05)
City & State City & State 4. FEI Number Applied For
20-1313628 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gese'zfq l‘;:’ed;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DENAULT, DANIEL B
1614 SOUTH EQLA DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL | Zip Cods

8. The above named entity 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
the obiigations of registered agent

SIGNATURE -
Signature, Iyoaq ae-prinied name of registered agent and fitle f apphcabie. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 + 9. Election Campalgn FImancing $5_00 May Be
After May 1’ 2006 Fee will be 5550100 Trust Fund Contribution. D Acdded to Fees
10. LQFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE T ' A Dalete TME O change [ Addition
NAME RODWELL, MARK NAME
STREET ADDRESS | 1614 S. EOLA DR. STRECT ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CIFy-S1-2IP
THLE P M Dealete TITLE {7 Change [3 aAddition
NAME BENSEL, ALAN NAME
STREET ADDRESS | 1614 S, EOLA DR. STAEET ADDRESS
CIIY-ST-21P ORLANDO, FL 32806 CITY-ST-2IP
i v [ Delete TE President B4 Charge  J Addition
NAME RAMIREZ, LARRY HAME
STREET ADDRESS | 1614 S. ECLA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-7IP
e  Delete e T Dl Change % Addilion
NAME HAME Grdrew  Glove ~
STREET ADDRESS sweetaonness | flatd S, Fofer "D
CITY-§T-21P CITY-ST-21P Of’\-f FL~ 22, YO (9
wig 3 Delete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 oelere TITLE O Change (3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ATy -ST-2IP CITY-3T-7IP

12, [ hereby 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
indicaied 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 director
of the corporation or the receiver or lrustee empowered 10 execute Lhis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an addrass, with all other like empowered.

S|GNATURED(QQ4W7 - ﬁ//#‘/o b HpP-228-43F 5

YSIGNATURE AND TYFED OR @ED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daytrre Phone #




