FILED
_ 2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000129082 LD 07-13-2006 90021 002 ***150.00

1. Entity Name
LIDO DEVELOPMENT MANAGEMENT CORPCORATION

Principal Place of Business Mailing Address
1001 E. ATLANTIC AVE., SUITE 202 7001 E. ATLANTIC AVE., SUITE 202 50 02 24 49
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
A G R AR R ALK AN TR A
1600 Y\arX ol o)
Suite, Apt. #, etc. Suue Apl. 4, alc. 07072006 Chg-P CRZE034 (11/05)
é@ Oy
City & State ny & St 4. FEI Number Applied For
(o4 m)k\r\ }\)\éﬂ o \QES Czs‘( Nat Applicable
e Country CZ:(?D %-\ CDLw;rvﬁ 5. Certilicate of Status Desired | Eg';ga:’:;m“a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CRITCHFIELD, RICHARD H

1001 E. ATLANTIC AVE., SUITE 202 Street Address (P.O. Box Number is Not Acceplable)

DELRAY BCH, FL 33483

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of regislered agent and bbe if appicable. {NOTE: Regstered Agant signaturs requered whan reinglaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE e, 0 petete MLE O Change [ Addition
e \-”\cx’ X ml\ NAME
STREET ADORESS | \ A, .. IorlanX )(U L STREET ADDRESS
| “Do\esls, e,muh L BBAYR | ot
TITLE go.e T 7 Delete TLE O change [ Addition
we R Samadd ¢ Ao e
SREETADDRESS | A2 M\ e\ M T2 D STREET ADDRESS
CITY-ST-2IP e A anes s A, Ry e, TR | ovestap
TITLE N ' {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
12. | hareby cartify that the informafionfsuppli jth thisfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or spiplerflental péporfis trug #nd acgjrate 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 refger pr trugfes emipowefet! 10 afdcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, wih angddregs, witlf afl otheilike egfprowered,

SIGNATURE: , Lol (e

IGNATURE AN| PED IN NA NING OFFICER OR DIRECTOR ate Daytima Phone # 65 _;

&,.




