FILED

2008 FOR PROFIT CORPORATION ADT 07, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P07000044220

1. Entity Name 04-07-2008 90059 047 ***150.00

PHASE ONE DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address

120 S. OLIVE AVE., SUTTE 500 120 5. OLIVE AVE., SUITE 500

W. PALM BCH, FL 33401 W. PALM BCH, FL 33400 .

R L
Suite, Apt. #. efc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

@8*"60487?& Not Applicable
ap Country e Country 8. Certificate of Status Deslred 0 ?g;fqm;m
6. Name and Address of Current Registerad Agent 7. Mame and Adress of New Reglstered Agent

Name
PAYNE, JOSHUA A
120 S. OLIVE AVE., SUITE 500 Street Address (P.0O. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

City FL ] Zip Code

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

SIGNATURE
typed or prvitad nime of ragensd agint Bnd e § &PpRcRDE. {NOTE: Regrsierad AQort agnetuns rsqurad whan renstaing) DATE
FILE NOWI! FEE 18 $150.00 #. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deere e FPresro&E NT D crnge  Ercdtion
NAME NAME Kenneth S. Ballews
STREET ADDRESS smtaoes | X3 76 Mo Aw Ay FPxive Lant
CIFY-ST-2F S | hantoanas Fh I34L2
TIME [ oetein e T -5 [ changs  [Srddition
NAME NANE FRANCES DPallew
STREET ADOHESS sRETAORESS | 2T Ve NO A Ay P awme Lan e
CiTY-ST- 2P CITY-ST-2P k‘l.-h +E~V\G.j Fl_ 33‘"‘. L
TE 2 celete TILE [ Change  [] Agatiton
NAME v NAME
STREET ADGRESS |, STREET ADORESS —
oTY-51-27 Y. ST 2P
TIME {1 petete e (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-S7-2P
e 3 Deete TE [ change [ Asdition
NAME MAME
STREET ADDRESS STREET ADORESS
CIVY-5T-2P CITY-S7-2P
TLE 7 oetete ME [Jcrange [ Adoition
NAME NAME
SYHEET ADDRESS STREET ADORESS
CiTY-5T-27 CITY-ST.2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thai my signature shafl have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowerad to execute this report as requited by Chapter B07, Floride Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 an address'.)owﬂh all other like empowered.
SIGNATURE: m <. | %/4a£; 56t~ Yl SO

t  Deytime Phone #

e

/ EIGNATURE AND TYPED OR PRINTED SONNG OFFICER OR DIRECTOR
>
P



