FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A]

ANNUAL REFORT

DOCUMENT # P06000015549

1. Entity Name

UNITY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
129 NE 3RD ST 129 NE 3RD ST
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

A EITTARAEOR RPN

02282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « TN Aooied Fo

20-4744444 Not Applicable
o . $B.75 Additionai
5. Certilicate of Status Dasired (] Fee Required

6. Name and Address of Current Registered Agent

o NESRD ST TN © DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . - .

SIGNATURE
. Sigrature. typed Or printed name al reg.stevec ageni and utle il appacabis (NOTE Registered Agent sigrature requied whan ranstanng) DATE
“"FILE NOW!| FEE IS $150.00 =~ 9. Election Campaign Finaricing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS [
Tk P
NAME ANTHONY, JONATHON C

STREET ADORESS | 129 NE 3RD ST
CITY-ST-21P SATELLITE BEACH, FL 32937

— 0318, DR-2N006-014 150, 10
NAME
STREET ADDRESS

CITY-51-2IP

TITLE
NAME

amsran DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-Sr-zip

TILE
NM{iE . e . . - R
STREET ADDRESS
Ciry-S1-2Ip

TILE
NAME
STRELY ADDRESS -
CITY-sT-2IP

12. | haraby certily that tha information supplied with this filing does not gualify for 1he exemptions contained n Chapler 112, Florida Stalutes. | further cartity that the informalion
incdicated on this report or supplemental report (s true ané}accurate and that my signatura shall have the same legal effect as if madae undér cath; thal | am an officer or director
of the corporation or the raceiver stee ampowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an allachmentawih an addrass, with alf other hke empowered.

B z/29(0 % (321) 5061900
mwmwﬂmmsu NAME CF BIGNING OFFICER OR DIRECTOR T "Dae “Dayme Prane ¢

SIGNATURE:




