2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P07000005109 F: - *"D
. Entity Name
IN HIS NAME DEVELOPMENTS, INC. . 0BAPR 25 PH I 17
- SEC%‘.;;‘I \ '\/L_'_S[ATE
Principa! Place of Business Mailing Address ‘I’ ALLA% %‘f\SbEE' }-LOR[DA
184 E INTERLAKE BLVD 184 E INTERLAKE BLVD
LAKE PLACID, FL 33852-9577 LAKE PLACID, FL 33852-9577
R | OO A
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
Tnot Applicable
p Gountry “ip Country 5. Centiticate of Status Desired (| ?i.gesm.:\i:gﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN MEAD SERVICES LLC

800 N MAGNOLIA AVE SUITE 1500 Street Address (P.C. Box Number is Not Acceptable}

ORLANDQ, FL 32803

City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the Stale of Florida. | am tamifiar with, and accept
the obiigations of registered agent.

SHEMNATURE

Gigranre, typed or printed rame of regislered agent and (ive i applicatle. {NOTE: Registered Agent signatule requizers when remsialivg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D T Dedete TITLE [ Change [ Addition
NAME CHAPMAN, MICHAEL P NAME
SIREET AUDRESS | 184 E INTERLAKE BLVD STREET ADDRESS
GRY-8T-ZIP LAKE PLACID, FL 338529577 GiTy-8T-21F
WILE D 3 Desete TITE S0 1 25 = ._._—s_rDE,@"ge [ Addilion
NABE CHAPMAN, LORENA G NAME =14 n e e o
STREET ADDRESS | 184 E INTERLAKE BLVD STREET ADDRESS ."'Jl"? :z"“U]DDCJ‘”Ul ] *‘*‘dl_lﬂ D
CY-§T-7i LAKE PLACID, FL 338529577 GITY-ST-2IP
THLE 3 elete 1ILE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-87- 7P CITY - ST- 2
M [ Dewete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST.2 CITY - ST-ZiP
e e —— Speee — W | e —— — - —e e — [ €hange- {1 Addinon
HAME NAME
STREET ADDRESS. STREET ADDRESS
ciTy ST CIry-ST-ZiP
THE [ deiste TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZIP CITY - ST- Zip

12. I hereby certily that the ‘ntor'ratmn supplied with this liling does nol quality for the exemgtions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s Jlemmtdi report is trugrand accurale and that my signalure shall have the same legal eliect as it made under oath; that | am an oflicer or director

of the corporation or the reckier or trustee empowe lo exacute this feport as required by Chapier 607, Florida Statutes; and that my name & 1ppear:= in BK)CA 13 or Block 11 if

changed, or on an attachymg
}/ i / o *Z %

SIGNATURE AND TYPED OR PRINTED NAMAJOF SIGNING oFFlcddon DIRECTOR I tate Rayiine Provie: 3

with an address,

SIGNATURE:

LOMENQ Goulese CRapma m




