— ~FOR-PROFIT-CORPORATION FILED
2006 ANNUAL REPORT (AR) ___ Feb 06,2006 8:00 am

DOCUMENT # P05000026097 Secretary of State
¥ Entity Name 02-06-2006 90072 008 ***150.00
D T C DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7727 MCELVEY ROAD 7727 MCELVEY RQAD
PgNAMA T g Hll“ll‘ m ||m IM‘ “"I Ilm II‘” ||“| ”Ill lml II"I m” ‘lll"”\ I“\
U us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st M(jORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

QO - (954 l ID 9) Not Applicatle
Zip Couniry Zip Couniry 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -
(737Hél%’ MéEEVEY ROAD Street Address {F.0. Box Numbaer is Not Acceptable)

PANAMA CITY BEACH FL 32408

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signatre, typed ar printed narme ol regrstered agent and tille if apeheable [NQOTE: Regisiared Agent signaluse requued when reinsialng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pefete TE [Jchange [ Acdition
NAME GILL, DAN NAME
STREET ADDRESS | 7727 MCELVEY ROAD STREET ADDRESS
CITy-Si-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change  [] Addilion
NAME RAMSEY, TIMOTHY NAME
SIREET ADDRESS {1209 13TH STREET STREET ADDAESS
CiTY-ST-2IP SOUTHPORT FL 32409 Ciry-S1-7IP
TMLE VP R [].netere WE_ o o e 3 fhange _ _ [ Addition
NAME MONTGOMERY, CHRISTOPHER NAME
STREET ADDRESS {7325 LAIRD STREET STREET ADDRESS
CTY-ST-ZF  |PANAMA CITY BEACH FL 32408 Ciry-St-7IP
e SEC O petete TLE [} Change [ Addition
NAME GILL, MARY HAME
STREET ADDRESS [ 7727 MCELVEY RCAD STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32408 CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TLE [J Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Forida Statutes. | further certity 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 oath; that { am an officer or directer
of the corporation or the receiver or rustee empowergd to execute this report 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 an addgess, with all gther like empowered.

SIGNATURE:

|- -0le 502339499

INTHD NAME OF SIGNING OFFICER OR PIRECTOR Dals Daytime Phone #




