FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000105578 04-10-2006 90295 025 ***150.00
1. Entity Name
W DEVELOPMENT, INC.
Principal Piace of Business Malling Address
700 SEENC Gt DR 1708 SCEME SUEF DR 60026002
“MRAMAR-BEACH, -F—32550— © —MIRAMARBEACH 32556
s s v T
4100 LEGENDARY DRIVE 4100 LEGENDARY DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 240 SUITE 240 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Apptied Far
DESTIN, FL DESTIN, FL 26-0110500 Not Applicable
Zip Country Zip Country " R 8.75 Additional
32541 USA 2541 USA $. Certificate of Status Desired O I§ee Required na
§. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, DELORES
AFE8-5CENIG-SHH-FPR— Street Address (P.0. Box Number is Not Acceptable)
SUITE 240
Ci Zip Codh
DESTIN FL | 555

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. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it apphcable. (NOTE: Registarad Agent signatun required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ 7 Delete TME P Chenge [ Addition
NAME POPE, DELORES HAWE
STREET ADORESS | 4788-SEENIG-GULF-BRIVE- smeraooress | 4100 LEGENDARY DRIVE, SUITE 240
CTY-STZP  -iFAMAR-BEACH-F1—~92556— CITY-ST-27 DESTIN, FL 32541
TITLE 3 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-21P CITY-ST-Zif
mE [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TME [ Delete ME [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£hyY-S1-7IP CITY-ST-2P
TITLE [ Delete TIME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-ZIP CAY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or diractor
of the corporation or the receiyer or trustse empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changad, or on an attachmag{ with an address, with or like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED E OF SIGNIMG OFFICER OR DIRECTCR




