FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%SNE{!XIENT # P05000003389 03-01-2006 90010 003 ***150.00
MWP DEVELOPMENT COMPANY
Principal Place of Business Mailing Address ) —_ v
300 E. NEW HAVEN AVENUE -, 300 E. NEW HAVEN AVENUE o '
MELBOURNE, FL 32901 MELBOURNE, FL 32901 _ o
T s REEAR T NODAE A R
Suite, Apt. #, etc. Sute, Apt. &, etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied Far
RO — U9 ‘IUTé Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.;gqg?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY J
300 E. NEW HAVEN AVENUE Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

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 Flotida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typad or priated nams of reqgisterad agent and Hite H applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TIne | PT [ Delete JME [ Change [T Addition
NAME PENCE, ROY J RAME
STREET ADGRESS | 300 £. NEW HAVEN AVENUE STREET ADDAESS
CITY-5T-21 MELBOURNE, FL 32901 CATY-ST-2IP
ALE VP O pelets TTLE ) [ Change [ Addition
HAME MCWILLIAMS, DAVIET . NAME
STREET ADDRESS | 517-B N. HARBOR CITY BLVD. STREET ADDRESS
CITY-5T-IIP MELBOQURNE, FL 32935 CIry- St-7ip
TILE S [ Delete TTLE [ Chenge [T Addition
NAME WAGNER, RICHARD L NAME
STREET ADDRESS | 115 E. NEW HAVEN AVENUE STREET ADDRESS
CITY- SF-21P MELBOURNE, FL 32901 CITY-ST-2IP
TLE [ Delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME O belete TIE CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ Delete TME Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af; | other like empowered.

SIGNATURE: oy J. suce %‘{/)6 221 -837- 025

BIGNATURAE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER bR DIRECTOR " Date Daylime Phona #

(87




