= FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P93000087884

1. Enuty 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
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01142008 No Chg-P CR2E034 {11/05)

Y Dd NOT " WR'TE ‘NTH'S SPACE ‘ | ’q‘° 4. FEI Number Applied For

Secretary of State

L e . coeTo. . | 85-0478850 Not Applicabla
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6. Name and Address of Currant Ragistared Agent . ,\ , ) ) RN BTN
CORPORATION INFORMATION SERVICES fL | : o
1201 HAYS STREET ST DO NOT WR|TE o,
TALLAHASSEE, FL 32301 . |N THIS SPACE Z
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8. The abave named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or bolh, in the Stata of Florida. | am familar with, and accept
1he obligations of registered agent.
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Swgnature, Iyped of prnied name of regiktared agent and title f apphcable (NCTE. Rag:siarad Agent sgnature required when rensiatng} i & DATE 1
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Bs

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10 OFFICERS AND DIRECTORS ] R N T e T
nLe P oo T ; SRR x
RAME WALSH, MARK o , J N
STREETADORESS | 1001 E. ATLANTIC AVE, SUITE 202 . HE
orv-st-7p | DELRAY BEACH, FL 33483 T ’
me VT o e . . ,
NAME WALSH, MICHAEL I _‘.,y R . K
SIREET ADDRESS | 1001 €. ATLANTIC AVE, SUITE 202 Tae T ‘ ' 4 3 -
¢1v-s-2P | DELRAY BEACH, FL 33483 U et e o
THTLE v E i B i o 1 ] e
NAME WALSH, WILLIAM oo ': ﬁ' : Ty T L

STREET ADDRESS | 1000 MARKET STREET BLDG 1 A . e
ony-sT-2P | PORTSMOUTH, NH 03801 A DO NOT WR'TE P

TiTLE v PRI L
NA:JE MCMURRAUN, THOMAS T IN THlS SPACE

STREETADDRESS | 1001 E. ATLANTIC AVE, SUITE 202 ’ S E 1
cv-si-2P | DELRAY BEACH, FL 33483 A :
TITLE s ST .

NAME CRITCHFIELD, RICHARD Co L

STREET ADORESS | 1001 E. ATLANTIC AVE, SUITE 202 ol Bra

erv-51-2° | DELRAY BEACH, FL 33483 TR A A

TILE T v

RAME ; S

STREET ADDRESS . ! .
CITY-S1-2IP T -

ualify for the exempticns containad in Chapter 119, Florida Statutas. | further certify that the information
and that my signature shall have the same legal effect as { made under oah, that | am an officer or director
g this report as requirec by Chapter 607 Florica Statutes; and that my name appears in Block 10 or Block 11 if
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4 g { @

12. | hereby certify that the information suppl
indicated on this report cr supplament
of the corporation or the rec
changed, gr on an attachm

SIGNATURE:
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