- .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P05000129082
LIDO DEVELOPMENT MANAGEMENT CORPORATION

05-07-2008 90115 017 ***150.00

CRITCHFIELD, RICHARD H
1001 E. ATLANTIC AVE., SUITE 202
DELRAY BCH, FL 33483

T - " FUVIIvULUYe
Principai Place of Business Mailing Address | X
1001 E. ATLANTIC AVE., SUITE 202 1000 MARKET ST ST
DELRAY BCH, FL 33483 BLDG ONE -
PORTSMOUTH, NH 03801 e )

e GO NV BT AT

Suite, Apt. #, stc. Suite, Apt. #, etc 01112008 Chg-P CR2EQ34 (12/06)

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

—APPHIEDFCR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg‘ngaf:éﬂmal
§. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registarad agant.

SIGNATURE

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

Signature, typed or printed nama of regrsterad agent and tie If applicabie.

(NOTE: Ragetarad Agent signature required when resastating}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIFLE, P 3 Delele TMLE [ Change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 Ciry-St-z1P
TILE EVP [ petete TTLE [ Change  [] Addition
HAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET ST STREET ADDRESS
cuy-sr-zrp PORTSMOUTH, NH 03801 CITY-Si-2P
TILE O Detete TME [ Crange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 1 pelete (113 [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cIry-1-2P CITY-ST-2P
TIILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-S7-2IP

12. | hareby certify that the inform
indicated on this repert or sup,
of the corpozation ¢r the recei
changed. or on an attachmangvith

SIGNATURE:

a

resg, with 2

s
816 £ anp

lig,
%

pl th this fil ‘g does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lgmergal rgporgis true ghfl accupatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tjust owerafl 1o exeguta'this report as required by Chapter 607, Florida Statwes; and that my ngme appgars in Block 10 or Block 11 if
DOR




