FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmQAENT # P05000003389 04-13-2007 90179 045 ***150.00
MWP DEVELOPMENT COMPANY
Principal Place of Business Mailing Address gy -
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE . AR
MELBOURNE, FL 32901 MELBOURNE, FL 32901 : .
T e IOV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appied For
20-2129244 Not Applicable
Zip Country Zip Country 6. Cenificate of Status Desired O ?eseg?q afﬂmnm
§. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY J
300 E. NEW HAVEN AVENUE Street Address (P.O. 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tiges il applicable. {NCTE: Registered Agent sipnature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ Delete TITLE 'J) [ Charge m Addition
NAME PENCE, RQY J NAME
STREET ADDRESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY-ST-2P
TME VP [ Delete TITLE ? [Jchange %2 Addition
NAME MCWILLIAMS, DAVIET NAME
STREET ADDAESS | 517-B N. HARBOR CITY BLVD. STREET ADDAESS
CITY-ST-2IP MELSOURNE, FL 32935 CIy-$1-21P
TITLE S [ delee THLE :D [ Change mAddilion
NAME WAGNER, RICHARD L NAME
STREET ADDRESS | 115 E. NEW HAVEN AVENUE STREET ADDRESS
CHTY-ST-21P MELBOURNE, FL 32901 CITY-ST-ZIP
TITLE O oekete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -5T-21P Gy ST-21p
TIrLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IF Cimy-57-2IP
TILE I Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21P CRY-5T-2P

12. | hereby certify that the information supplied wi ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug 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 receiy Lstee empowsfed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmiént with af-address, with all other like e ered.

SIGNATURE:Q * Koy A 4/4/07 (331} §¥37- 635D

BKGNATURE AND TYPED OR PRINTED NAME OF OFFIGER g D Dayiime Prone 4




