A

e d
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 20, 2006 8:00 am
Secretary of State

05-04-2006 90193 021 ***150.00

5

DOCUMENT # P05000068012

1. Entity Neme

ENT DEV, INC.

Principal Place of Business

826 TRAFALGAR ST
DELTONA, FL 32725

Mailing Addrass

826 TRAFALGAR ST
DELTONA, FL 32725

66013834

S e A A
2 é/h_’t/'owq Ave
Sulte, Apt. B et Suite, Apt. #. et 01042008 Chg-P CRZE03 (11/05)
City & Stata - City & State 4, FEI Number Applied For
De \rona , FL A0AB\A O3 Not Appiicable
A SZIB‘) 25 . C:}’;‘,’{ OS\GL 5. Conificate of Statys Desired [ ?&qumma'
8. Narme and Address of Current Registsred Auo;nt 7. Name and Asdrass of Nm;noéls-hud Agent — =
Name

GREEN, JOHN
826 TRAFALGAR ST
DELTONA, FL. 32725

Strem Addruss (P.C. Box Nurnber is Nul Acueptabie)

City

FL [ Zip Code

8. The above named entity gubmits this slatem
the obhgations of registerad agent.

ant for me purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatre, typad o o and tithe it INOTE: Regimwrsd AQern AR reguired winan relnstamg) DATE
FILE'NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Added lo Feas

Aftar May 1, 2006 Foo will be $550.00

Trust Fung Contribution,

10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tine 3 O Delets e v/s (1 Cange  [udhiion
RAVE GREEN, JOHN : P Angetique Grrcen

STREET ADOFESS | 826 TRAFALGAR ST SREADES [121) wineeling Ave

CIry-S1-2P DELTONA, FL 32725 Ty-S1-21P e\ baat, FL 3272 <

me O Deterr nnE ™ [lchange  Gation
HAE MASE Sornn Grecen

STREET ALDRESS SRIADES [INw 62 Sacw son Pined

CTY-ST-2P ISP [Peesden, Ty 3100

e _ 1 petere TLE < [JChange  [FAition
NAME . Penise Gexen T -
STREET ADORESS SREETADESS | \y gz “Sacwkyon Dines

iTy-§i-17 o-SP | Mseoron Ty 17090

ML 0 dekeze e O cmnge [ aseition
A wee

STREET ACDFESS SIREET ADORESS

crty-$t-ap emy-s1-2p

uit [ Detete TTLE OJtrange [ Agditlon
NAME NALE

STREET ADDRESS STREET ADDRESS

CTy-57-2P CITY-ST-2P

e 1 Derete WTLE ClChange [ Acsition
HAVE NAVE

STREET ACDRESS STREET ADDRESS

CITY-51-2P chY-s1-2p

12. | hereby centify that the information wtBplisd wh
indicated on this repon or supplemental rpedr i
of the comporazion ar the raceier or
changed. or on an attachment wisR

SIGNATURE:

Sgess

this filing does not quality for the exemptions contained In Chapier 119, Florida Statutas. | turther cenify that the information

s-kwagnd accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or directar

. g execula this repon as requited by Chapter 607, Florida Stalutes: 8% thal my name appears in BIOCk 10 or Block 11 1t
q pl a1 like empowerad.

_So\\r\ Gﬁ reern

I¥L3w3 352/

D NAME OF SIGNING CFFIC ER OR DIRECTOR

*1/ %8,/069

Daywre Pxrd ¢




