FILED
2007 FOR PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000171592 05-01-2007 90053 045 ***150.00

1. Entity Name

NIMBY DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address ' q U U Jovuv~
1378 E. LAKESHORE BOULEVARD POST OFFICE BOX 701323 '
KISSIMMEE, FL 34744 ST. CLOUD, FL 34770
e N DU G A A
LS N M St LB Box. 113D R
%&ﬂ_”é" A S”“" Ap. #, alc. 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e mMNe, AL STOLoUD, YL 20-2090435 Not Applicable
{%Zf_’ril__/q Country ( --} C_“_) ZZID I ,.7,—7/\ Countryu <‘b 5. Cerificate of Status Desired O Eeﬁ.gqugdma’
i 6. Name and Address crf Current Rag}:terad Agent < 7. Name and Address of New Registered Agent
Name j e -
DELVALLE, W BRUCE ESQUIRE ; M‘QO((;‘(LD)BBS" b@g)\:ﬂ lbIC)\ .
eet ress ox Number is Not Acgceptable
1S1U2|¥IIE*12RTH MAIN STREET O R TS L/\d\ ~ S\
KISSIMMEE, FL 34744 %Lk\_\'e A
City K . FL i Zip Code
SRR R et YA gL

8. The above named entity. Submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE :
Signature, typext o printed name of registered agent and thie # applicabio. (NOTE: Rugisterad Agenl sighalure raguirsd when remstating) DATE
FILE NOWIlII FEE tS $150.00 9. Election Campaign F_inancing $5.00 May Be
' After May 1 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. F QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete WTLE Yo o B3 Crange [ Addition
NAME HOWSE, RONALD S NAVE Mo T, ﬁc“ﬂ—\db
STREET ADDRESS | POST OFFICE BOX 701323 s aRESs [ O (0 W 7’—3
CITY-ST- 2P ST. CLOUD, FL 34770 CiTY-ST-2IP 5_3\ (_,\Q( JD, I:L_, q_—\-—] O
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoiY-ST-21F CITY-ST-ZP
TITLE O Detete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GTY-S7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Staiutes. ¥ further certify that the information
indicated on this report or supplemantal report is true ané]accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee saape d to execute this feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with . )

SIGNATURE: 5/9(7 07 H07.709 Soda.

IRE AND TYPES OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytina Phone #




