FILED

L May 03, 2005 8:00 am
#2005 FOR FROFIT CORPORATION Secretary of State

05-03-2005 90069 003 ***150.00
DOCUMENT # P04000171592
1. Entity Name
NIMBY DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
1378 E. LAKESHORE BOULEVARD POST OFFICE BOX 701323
KISSIMMEE, FL 34744 ST. CLOUD, FL 34770
P s G
Suite, Apt, #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-20901435 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] fg;’g Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DELVALLE, W BRUCE ESQUIRE
1122 NORTH MAIN STREET Sireel Address (P.Q. Box Number is Not Acceptable)
SUITEA
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submils this sta‘i';ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.
L 2

SIGNATURE -
Signature, byped or printad name of reg;étersd apent and hite  zpplicable. {NQTE: Registerad Agen! signature required when reinslatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete TME [ Change [ Addition
NAME HOWSE, RONALD S NAME
STREET ADORESS | POST OFFICE BOX 701323 STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34770 CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE 7 Delste TITLE [T Change (2] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CIY-ST-7P
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-ST- 2P
MLE [ petele TIMLE O ctange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TIME [T pelete TIE O Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5E-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my sighature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emgpwar executs this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachi an Wil er lik

SIGNATURE:

04-27-05

E AND TYPEQM PRINTED NAME OF OFFICER QR Data Daytime Prone &




