FILED

R s Mar 19,2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P06000000361 03-02-2007 90019 016 ***150.00

1. Entity Name
DOWNTOWN DAVIE DEVELOPMENT CORPORATION

Principa) Place of Businass Mailing Address 66 00 5 5 28

2924 DAVEE RD., STE. 202 2924 DAVIE RD., STE. 202
DAVIE, FL 33314 DAVIE, FL 33314
[
2. Principal Place of Business - No P.O. Box # 3, Mailing Address |
Suto, Agt. %, eic. Sude. Apl. 8. efc. 02282007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
5lo-2555 Gat Not Applicable
Zin Country Zip Country 5. Cervficais of Saws Dasves [ ?:Qmmn
6. Name and Address of Current Ragistarwd Agent 7. Nama and Add of New Registared Agent
Name
FILINGS, INC.
3732 NW 18TH STREET Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL. 33311
City FL I Zip Code

8. Tha #bave namaad anily Sutiits s statement for 1he pLIpose of changing s registared office or registared agent, or both, in tha State of Florioa. | am tamiliar with, and accept
ha obligalions of regisierea agant,

SIGNATURE
STy, YO OF BAVIING AT OF 1PORLENS0 BOR and TTle 1 ROCACEDN INOTE: Ragiarsd AQET BIDNALTE MEQUETd Wign (engLaTng | DaTg
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing £5.00 may Bs
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. [0  addedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o O Deiee Tng O Cnnge [ Audtion
NAME JOHNSON, DOUGLAS HAME
STREET ADORESS | 2924 DAVIE RD., STE. 202 STREET ADDAESS
cv-§1-ap DAVIE, FL 33314 CITY-ST- 2P
e 0 e me Ocnge {3 naciton
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-55-0F cimr-st.zp
TLE 1 Detere e JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2# Cify .- 51 1
hng D Detee e (O Change 7] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cy- 1.0 Criy-S7-2p
g 0 Deiere e O Crange [ Asdtion
WAME NAME
STREET ADDRESS STREEY ADDRESS
LiTy- ST-9 i Cify-§t-ap
TME O celee s J Change 7] Addltion
NAE NAME
STREET ADORESS STREET ADORESS
CITY-ST- B3P ony-5i-Zp

12. ' harby certify that the informalion supphead with thi
indicatad on this repon or supplemental e 'frue
of 19 CHPOTation o tha raceiver or LUSTae ¢
changed, or on an attachmen{ with an a

SIGNATURE:

does not quality for tha exemptions containad in Chapier 119, Florica Statyles. | further cenity that the information
accurets and that my signature shall have e same legal effect as if made under cath: that | am an officer or director
10 axacute 1his repon as recuired by Chapier 607, Floniga S1atutes; and that my name goppears in Block 10 or Biock 114

all otner like empowered.
-4 07
Dot

PRINTED NAME OF BSONNG OF ICER OR DIRECTOR




