2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Fliel
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P07000091504

1. Entity Name

GENERATIONS DEVELOPMENTS INC.

08 MAY -1 AHM1E: 11

Principal Place of Business

4244 W TENNESSEE ST
TALLAHASSEE, FL 32304

Mailing Address

4244 W TENNESSEE ST
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0

LT

Suite, Apl. #. elc. ite, Apl. #, efc.
uite. ApL. . ele Suite, ApL. 4, elo 05012008  Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4, FEI Number Applied For
Not Applicable
Zi Count Zij Count iti
" uniry " ountry 5. Cerlificate of Status Desired ] $8.75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

POWE, DAVID
4244 W TENNESSEE ST
TALLAHASSEE, FL 32304

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturo, typed or printed name of registered ogenl and bie I spplicable.

(NOTE: flagatered Agent signalure reguined whn reingiating} DATE

FILE NOWIl! FEE IS $150.00 %, Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Agded to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PDST [ Delete TILE [ change [ Addition
NAME POWE, DAVID NAME T e BT — = —
STREET ADDRESS | 4244 W TENNESSEE ST STREET ADDRESS DS’?]':;L:-'?j'é}_ﬁ—l ?ﬁ?_i}%d *;T.:.r:[} 0i
CITy-ST-2IP TALLAHASSEE. FL 32304 CHTY-ST-2IP k [ C' FLakk. L
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TMLE O Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CHY-ST-ZP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-2I9 CITY-5T-2IP
TITLE [ petere TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. | hereby cerlify thal the informalion supplied with this fiing does not quality tor the exemptions contained in Chapter 118, Florica Statutes. | further certily that the informatiors
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered 1o execute L
changed, or on an aitachmenl with an address, with all other like

SIGNATURE:

weared,

reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

A,
SIG) .?!REWWPED OR Pmnteo};ﬁz OF SIGNING orFrcE‘Qoa DIRECTOR

ate Dayhme Phone #

5/1/0%
[/ °




