2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05Q00011331

1. Entity Name

A M. DEVELOPMENT ENTERPRISES, INC.

04-28-2006 90179 046 ***150.00

Principal Place of Business

P.0. BOX 1046
BONITA SPRINGS, RL 34133

Mailing Acdress

P.0. BOX 1046
BONITA SPRINGS, FL 34133

DR AR A AN ERA e

2. Principat Place of Business 3. Mailing Adatess
Suite, Agt, #, etc. Suite, Apt. #, atc. 01162006 Chg-P CRZE04 (11/05)
City & State Cily & Sinte 4. FEI Numbgr Applied For
&O' 9\030677‘? Not Applicabls
Zp Country ze Country 8. Conicale of Sialus Desired [ g;.sqgf’""
8. Name and Address of Current Registersd Agemt 7. Mame and Add of Now Ragl Agyurt
Name
CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Streel Aodress (P.O. Box Number is Noi Accepiabie)
NAPLES, FL 34103
City FL | Zip Coce

the obligations of registered agent.

SIGNATURE

8. Tha above named enlity submils tis statement for the pupose of changing its regisiared office of registered agent. or both, in e State ol Florioa. | am familigr with, and accept

Sgrziue. yreo o prired o a0 arg T d THOTE: Rageict 80 AQEN 500 EL/ & B0T S0 whih HETEIANg} DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may 80
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribubon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Deete TLE Octnge [ Adtiion
HAME MARIND, ANTHONY A NANE
SIREET ADORESS | P.O. BOX 1046 STREET ADDRESS
CiTy. 57-2P BONITA SPRINGS, FL 34133 cY-SE-2P
e [ belee me [dcCrange [ Accition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CImY-SY- 1P cify-51-09
T O Detete FOLE [JCrange [ Addition
NAME NAME
$TREET ADDRESS SIREET ADORESS
ge- 1 BN el Ea — - Gfr-§1-pp ~— | —— ————— ——~—— - = - == -
TTLE O peete TinE Ocramge [ Agsition
NAME NAME
STREET ADORESS SEREET ADDRESS
cIrY-st-2p city-S1-a°
NE O Deletz TLE O change {7 Addition
BAME NAME
SIREET ADORESS. $IREET ADDRESS
cry-51-2°P City-§t-np
ME O petets e CJcrarge [ Adizion
NAME HAME
STREET ADDRESS STREET ADGRESS
civ-57-DP cirv-si.ze

indicated on this report or supplemental repor is true
changed. or on an atachment wi

SIGNATURE:

12. | hereby certily thal the intormation supplied with this l:m

aoes not quality for the exemptions conlained in Chapter 119, Fiorida Stalutes. | further Certily Ihal the inldrmation

accurate ant that my signalure shat have ihe sama lagal eflect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or Yustee empawered 10 execute this report as required by Chapter 607, Florida Stawiles, and that my name oppears in Biock 10 or Biock 111
agdress, with all glher like empowered.

Harasro—

BICNATURE AND TYPED OR mmw SIGNIG OFFICER DA DRAECTOR

4l26jol, 250-947-8459

Diaytarw Prore ¢




