2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002874 . Apr 16,2007 08:00 Al
. ey | Secretary of State
CHIPLEY DEVELOPMENT COMPANY, INC. ry
Principal Place of Business Mailing Address
325 ALFORD ROAD 325 ALFORD ROAD
COTTONDALE FL 3243% COTTONDALE FL 32431
2. Principal Placo of Busingss « No P.O. Box # 3. Maiting Addross

Suite, Apt. #, clc. Suito, Apl #, ¢lc. 1st MOCRE CR2E034 (10/06)

City & State City & State 4. FEI Numboer _ Applied For

59-3013687 Not Applhcable
2P Country Zo Country 5. Carliicalo of Status Dosired O $8.75 Addnonal
Fee Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registared Agent

Name

CARROLL, STEADMAN

325 ALFORD ROAD Strecl Address (P O. Box Numbor is Nol Accoptanle}
COTTCNDALE FL 32431

City FL Zip Code

8. The abeve named enlity supmils lhis slaloment lor the purpese ol changing ils regislered oflice or registered agent, or both, in the Stale of Florida. | am famitiar wilh, and accept
tha ebligations of regislerod agont

SIGNATURE

Sgnature, typed or nantad nnme o raggstered agent and hlle r anphcable INOTE Fegstered Agent sgnoture raaqured when (nsiahig) DATE

'FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added lo Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DPV ) Delete T O change  [J Adaition
NAME NAPIER, JIMMY D NAME
sinecs annprss | RT. 5 DOGWOOD LANE SIALET ADDRE 55
CHY - 51 71P CHIPLEY FL 32428 Ciy-st-2p
e STD O Delele THLE O Giange [ Addilion
N CARROLL, STEADMAN NAME 10000711676
sy anbntss | 325 ALFORD ROAD STREFT ADDRI S8 04')"'38’/0?—8001?— D
i o [
ciy-si-p | COTTONDALE FL 32431 CITY-S1- 21 011 150.0
e (] pelee TIELE [ change [ Addilion
NAMT NAME
STRTET ADDRS 85 ] STRILY ADDRE$8
CINY-Si-1F : CiFY-S1- 2P
I 1 Dajate INLE I Change [ Addition
NAME NAMI
STRTADO &5 STRLET ADDRLSS
CINY-ST- 48 CITY-$1- 21P
fE O pelee 1L Cchange [ Aduiton
NAME NAML
STH 171 ADDRY 55 SIREFT ADDRESS
LIy -$1-71P LIy -$1-2IP
TITLE Ol oelee -~ 1\[H (I Change [ Aadilion
NAME NAME
ST ET ADDRLSS STRELT ADDRESS
CITY-51-21P ¢ITY-S1-2IP

12. | horeby corlily that the information supplicd with this iing does not qualify for the exemptlions contained in Section 119, Fiorida Statules. | further certify thal the information
indicated on this rapart or supplemontal repart is ruo and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho recaoiver or rustoc empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmaenl with an address, with all cther like empowered.

mmmune:%ﬂﬂm C‘M é#eaiman Ca rra/1> 4/!6/00‘10 §50-4638 -8570

SIGNATURE AND TYPED OR PRINTED NAME OF SYGMING OFFICER OR DIRECTOR Dayiure Phona &




