FILED

2006 FOR PROFIT CORPORATION Jul 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000130551 07-07-2006 90003 029 ***150.00
1. Enlity Name
VIABLE ESTATE DEVELOPERS, INC.
Principal Place of Business Mailing Address 3 U u LlDk&
3526 LIMERICK DR 3526 LIMERICK DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S s [T TR ]
537E=E Cogitad Gr NE
Sute s E Suite. Apl. #. etc 07032006  Chg-P CR2E034 (11/05)

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

0&.u0- habb&; L {4-1a3 79 53 Not Applicable
32 '.')2‘ 3 O S Cﬁntrsy fﬂf Zip Couniry 5. Certificate of Status Desired O Ei'gil‘:;‘ﬂu‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

ABLORDEPPEY, SETH Y
3526 LIMERICK DR Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose ol changing its registered oflice or registered agent, of both, in the Stata ol Forida, | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
': Signature, typad or pnnted nama of ragriered agent and ttle il apphcable {NOTE: Registared Agent signalurs raquired when renslatng) OATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Furd Conlribution. (0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ change [ Addition
NAME ABLORDEPPEY, SETH Y NAME
STREET ADDAESS | 3526 LIMERICK DR STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-ST-2IF
TITLE VP O Delete 1IMLE [ Change  [J Addition
NAME ABLORDEPPEY, JOY H NAME
STREET ADDRESS | 3526 LIMERICK DR STREET ADDRESS
CIrY-51-21P TALLAHASSEE, FL 32308 CIry-§3-2iP
TITLE O pelete IMLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
THTLE [ oetete TITLE [ ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-ZIP oIY-S1-21P
TITE O Detete TNLE [J Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiy-S1-2P
MNE O pelete TLE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-2F CITY-ST-21P

12. | heraby cerlify that the information supplied with this tling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| with as5s, will all other like empowerad.
SIGNATURE: _\ZX Jﬂﬁ"eﬂ - SETH Y. AGRDEEn7 lis' 'ob 25U 443309

Dayurne Phore #

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




