FILED
200 PO ANNUAL REPORT o Jan 09, 2008 8:00 am

DOCUMENT # P0500014383 1 Secretary of State

1. Entity Name _09. ®okox
NORTHWOOD DEVELOPMENT GROUP, INC. 01-09-2008 S00T1 023 7#7150.00
Principal Place of Business Mailing Address ~

1708 COUNTRY TRAILS DR 1708 COUNTRY TRAILS DR s

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

;S AR A0 A
[Lo8-A St Mmav Street PO-fox 1399

Suite, Apt. #, ¢tc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Scott } A /q -S’-C Oj"'!, A 20-3795409 Not Applicable
’)Zg <33 z:?"b - 02?‘3 2- 1890 Cbotur;ry 'q 5. Certificate of Status Desired O ?eae.gesq L‘;‘i'rj:é“‘ma'

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

HAYMAN, STEPHEN D ESQ.
6605 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL Zip Code

8. The above named entity spbmils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.

SIGNATURE i,

> --. Signatura, typed or D}gfed name ol regisiered agent and 1tla if applicabla. (NOTE: Registered Agent signatura required whan reinstatng} DATE

FILE NIE)WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekte e D, v )(j Change [ Addition
NANE LOLLEY, RANDALL NAME Lolley , Kondel!
STREETADDRESS | 1708 COUNTRY TRAILS DRIVE STREETADDRESS | , £ ~g- 4 S~ /Mave, s, Cf o
CIv-51-2° | SAFETY HARBOR, FL 34695 oTY-57-7P Coit, A Tos83-/9
TITLE Ds O Delete TME [ Change [ Addition
NAME SHORT, LEARY C NAME
STREET ADDRESS | 900 N.W. SNUG HARBOUR RD. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL. 34428 CITy-$i-2P
TiLE b L7 Delete T O Changs [ Addition,
NAME ALLEN, TOMMY G NAME
STREET ADDRESS | P.O. BOX 2823 STREET ADDRESS
CITY-57-7IP YAKIMA, WA 98907 CITy-87-2p
TITLE D O Detete TITLE [ Charge [ Addition
NAME SKOV, H GARY NAME
STREET ADORESS | P.O. BOX 2923 STREET ADDRESS
CITY-ST7-2IP YAKIMA, WA 98907 CITY-57-7Ip
TITLE [T Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIRE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: e/t S Foomchort Lol (/[ 2/e8 339-311-4138

SIGNATURE AND TYPED QA BRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ri Data rrcaren Do &




