[F]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000105510

1. Enlity Name

NINE MILE ROAD DEVELOPERS, INC,

Principal Placc ol Business

Mailing Addross

3838 N PALAFOX ST 3838 N PALAFOX ST f i
PENSACOAL FL 32505 PENSACOQAL FL 32505 ‘ ‘"“ u | l mm H ||”||’ ”‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address A AHAS e L U “ DA
Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10}06)
City & Stato City & Slate 4. FEI Number Applicd For
20-5372995 Not Applicable
Zip Counlry Zip Counlry $8.75 additional

5. lificale of Status Desired
Certific al o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

BEGGS & LANE E REGISTERED LIMITED LIABLILI

TY PARTNERSHIP
501 COMMENDENCOA ST
PENSACOLA FL 32502

Name

Stroot Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

B, The above named entity submits this stalement for the purpose of changing its rogistered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

Ihe obligaticns of registerad agenl.

SIGNATURE

Signature, yped o puntad name of regisiered sgent and nlle ¢ apphcavle

(NOIE fegisterad Agent sgnaluze reaaved when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conrribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D I Delete e O change [ Aadition
sTwT ADDRiss | 3838 N PALAFOX ST STREET ADDH 85

ory-st-zp | PENSACOAL FL 32505 CITY-S1-2Ip

TILE o] ] Datete THLE O change (] Addition
NAME MOWE, WAYNE NAME

sirek) apoaess | 3838 N PALAFOX ST SIREE] ADDISS

Y- S1-21P PENSACOAL FL 32505 oIy -1 2P

s [J Delete TILE [Cchange [ Addition
RAME NAME SOD102825E02

STREET ADDRESS STREET ADDALSS 06/0407--01002--016  #x11J50. 40

CITY - S1-21P CITY-SI- 2

L O Detete TIILE [Jchange ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Oy -S7-21P CITy - ST 1P

itk O velele THILE {7 Change ] Addilion
NAME NAME

STREET ADDRESS SIRCET ADDAESS

CHY - ST-2IP CITY-ST-1IP

e [ Detele iff3 O3 change [ addifion
NAML NAME

SIREET ADDRESS SIRLE] ADDRESS

CITY-ST-2P cily-s1-2p

12. ! hereby certify that the information supplicd with this filing does not qualily lor lhe exempticns contained in Soction 119, Florida Statutes. | further certify that the information
lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor

indicated on this report or supplemental rep
of the corporation or the receiver of tru

SIGNATURE:

/

nipowered (o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an almchW ag pdfrdss, with all other like empowered.

i()"‘\’)DGC(SQ\

SIGI NDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

L\\\ m'fl)@?

Dyt Phone 4

s v s




