FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 A

ANNUAL REPORT ’ 08
DOCUMENT # P93000087884 ecretary of State

1. Entity Name

NORTH BASIN DEVELOPMENT CORP.

Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST, FL 33040 US BLDG 1, SUITE 300

PORTSMOUTH, NH 03801  US

A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO PTG

65-0478850 Not Applicable

$8.75 Additional

5. Cernficate of Status Dasirad (] Fes Required

8. Name and Addrass of Current Ragistered Agent

CORPORATION INFORMATION SERVICES
1201 HAYS STREET N v DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, tyaed or printed name of ragisterad agent and il if applicabls (NOTE: Ragistoren Agent signature requirad wnen remnstating) DATE

o <00 TIOETE23
. Election Campaign Financing . May Be K N T T S i [
FILE NOWIlI FEE 18 $150.00 ¥ I IR 0 .
After May 1, 2007 Feo wl?l he $550.00 Trust Fund Contribution, [0  Addedto Fees Us: 31') 07 e0050-021 1 -0.00

10. OFFICERS AND DIRECTORS |
ME P
NAME WALSH, K

SIREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CIrY-ST-ZIP BEL AY BEACH, FL 33483

TITLE vT

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CITY-ST-2P DEL AY BEACH, FL 33483

TITLE Vv
NAME WALSH, WILLIAM.

STREETADDRESS | 1000 MA KET ST EET BLDG1
CITY-§T-2IP PO TSMOUTH, NH 03801 DO NOT WRITE

TITLE \ IN THIS SPACE

NAME MCML  AUN, THOMAS
STREETADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CITY-ST-2P DEL AY BEACH, FL 33483

TITLE s
NAME C ITCHFIELD, ICHA D
STREETADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
Ciry-§r-21p DEL AY BEACH, FL 33483

TIILE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certily that the information supptied with this filing does not qualify for the exemptions coriained in Chapter 119, Florida Statutes. | further certily that the informauon
incicated on this report or supplamental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the racaiver or trustee empowerad to execute Jhus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changad. or on an attachment wi ddress, afth all other like Xd/

SIGNATURE:
IGNA AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Daylma Pnons #

AR RN ST AN AN ’\_3 TSRS




