7

+ 2006 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
-~ Apr 24,2006 08:00 AN

DOCUMENT # P93000087884

1. Enlity Narme
NORTH BASIN DEVELOPMENT CORP.

Secretary of State

Mailing Address

1000 MARKET 5T
BLDG 1, SUITE 300

Principal Place of Business

245 FRONT §F
KEY WEST, FL 33040 U3

PORTSMOUTH, NH 03801  US

DO NOT WRITE IN THIS SPACE

|

|

il

I

Il

I

JH

01182006 No Chg-P CR2E034 {11/05)
4. FEl Number Appified For
65-0478850 Net Applicable

O '$8.75 Additianal

: 5, Caruﬁcat;a oi Stgtus I_Je‘aswed Fee Reauired

5, Name and Address of Current Registorad Agont

CORPORATION INFORMATION SERVICES
1201 HAYS STREET
TALLAHASSEE, FIL 32301

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purposse of changing its registered office or registered agant, or both, in the State of Florida. 1 am famifiar with. and accept

he obligations of registerad agent.

1

SIGNATURE

Signaturs. typed ar printed name of registered sgent and gite if 2pplgahle. {MOTE. e Agemi

Equi'gd when rel DATE

9. Election Campaign Fnancing $5.00 May Be
FILE NOW!! FEE 18 $150.00 o . ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
18, T OFFICERS AND DIRECTORS ] -
TiLE P
HAME WALSH, MARK

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202

CiY-ST-2p DELRAY BEACH, FL 33483
TITLE vT
HAME WALSH, MICHAEL

STREF] ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202

CHY-Si-ZP DELRAY BEACH, FL. 33483
TITE Vv
NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET STREET BLDG 1’

CiTY-ST-ZP PORTSMOUTH, NH 03801 .
TILE v
NANE MCMURRAUN, THOMAS

STREETADRESS | 1001 E. ATLANTIC AVE, SUITE 202

CITY-3T- 77 DELRAY BEACH, FL 33483
TITiE S
NAME CRITCHFIELD, RICHARD

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CiTY-51-3p DELRAY BEACH, FL 33483

TME

NANME

STREET ADDRESS
CITY-37-2P

H0000523567
81-

15/0506-80081-012 150.00

DO NOT WRITE
IN THIS SPACE

12, 1 heraby cerﬁt}f‘ that the infarmation supplied with this ﬁ'.ir@ does not qualify for the exemptions cortained in Chapter 119, Florida Stalutes. 1 further cenily that the information
\ accwate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the carparation or the receiver or trustee empowerad o axecitle this report 2s required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

indicatsd on this report or supplemanial report is true an

changed, or on an attachment with an agdress, with,all othgr lik

SIGNATURE:




