2

*

FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

*

DOCUMENT # P05000143192 01-23-2006 90057 023 ***150.00

1. Entity Name

PWE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3760 NW 83RD ST., SUITE 1 3760 NW 83RD ST., SUITE 1

GAINESVILLE, FL 32506 GAINESVILLE, FL 32606

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. etc. Suite. Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. 1 1—3761758 Not Applicable

Zp - B Counlry ) Zip ] Country 5. Cerlilicate of Stalus Desired ] E‘g'zilﬁ?:é”o"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODOR, ANDREW G

3760 NW 83RD ST., SUITE 1 Street Adcress (P.O. Bax Number is Not Acceplable)
GAINESVILLE, FI. 32606

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatere, typed or printed name af regsierad ageni &nd ttie § Appleable. (NQOTE: Regstered Agent signature requred when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O Delete TITLE [ change [ Additien
NAME HODOR, HOWARD HAME
STREET ADDRESS | 3760 NW B3RD ST., SUITE 1 ’ STREET ADDRESS
CY-ST-2ZP GAINESVILLE, FL 32606 CY-S7-2P
WE PD [ pelee TILE [J Charge 0 Agcitien
NAME HODOR, ANDREW G NAME
STREET ADDRESS | 3760 NW B3RD ST., SUITE 1 STREET ADDRESS
CITY.ST- 7P GAINESVILLE, FL 32806 CTY-ST-2°
TITLE [ petete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-2P CiTy-S1-2P
e 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-S1-2P CiTY-ST-2P
TILE 3 petete TIME (Ichange [ Aodition
HNAME RAME
STAEET ADDRESS . STREET ADDRESS
Cry-S1-2P CITY-5T-2P
TiLE T petete TME ) change [ agdition
NAME NAME
STREECT ADDRESS STREET ADDRESS
CITY-St-2° GITY-S7-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Floricda Statules. | further certify that the information
indicatec on this repoit or supplemental report is rue anc accurate and that my signaiuré shatl have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation ar the receiver or trustee empowered 1o execute this report as required by Chrapter 607, Floriga Slatutes; and that my name appear?)&blmk Oor

changed, or on an attachmeny with an address, with alypther like empowere: - i
SIGNATURE: ‘74&“/-—’—% /MAW [/E-CL, 99 (o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A}




