2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 23, 2007 08:00 AM

DOCUMENT # P93000087907 Secretary of State |

1. Entity Nams
PIER BRAVC DEVELOPMENT CORP.

Principal Place of Business Mailling Address

245 FRONT ST 1000 MARKET ST

STE 102 BLDG 1

KEY WEST, FL 33040 US PORTSMOUTH, NH 03801  US

T O EE WG

01052007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE PRr— Appied For
65-0486779 Not Applicable
$8.75 Addtonal

Fee Required

5. Certficate of Status Dasired [

6. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named anbity submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida, 1 am familiar with, and accept
tha obiigations of registerad agent

SIGNATURE
Signatura. typed or grinted name of registered agent and title if apphcable {NOITE. Regsierad Ageni signature required when rensiatng) DATE
: ian Financi LON00NETEI01
FILE NOWI!! FEE IS $150.00 3. Eiaction Gampaign Financing $5.00 May8e | 132 3R IRV BOREI-01S 150, 00
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  AcdedioFees I LD o »
10. CFFICERS AND DIRECTORS ]
TILE P
NAME WALSH, MARK

STREETADDRESS 1 1001 E. ATLANTIC AVE., STE 202
CITY-S1-2IF DELRAY BEACH, FL 33483

TITLE vT

NAME WALSH, MICHAEL

STREETADDRESS | 1001 E. ATLANTIC AVE., STE 202
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE v
NAME WALSH, WiLLIAM

STREET ADDAESS | 1000 MARKET ST., STE 300
CHV-SlA-zIP ® PORTSMOUTH, NH 03801 DO NOT WRITE

e Ny IN THIS SPACE

NAME MCMURRAIN, THOMAS T
SIREEI ADDRESS | 1001 E. ATLANTIC AVE,, STE 202
CITY-5T-2° DELRAY BEACH, FL. 33483

TILE S

HAME CRITCHFIELD, RICHARD H

STREET ADDRESS | 1001 E. ATLANTIC AVE., STE 202
CITY-3T-21P DELRAY BEACH, FL. 33483

TIILE

NAME

STREET AGDRESS
CITY-81-4w

12. | hereby cariily that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the nformation
incicatad on this report or supplemantal report is true and accurate and thaymy signalure shall have the sarme lagal eifect as if made under oath: that | am an officer or diractor
of the corporation or (he repi ecutg’his repght as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac!
Vadlpl  (seon)219-29

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da%e Day'me Fnong #

i NN > LN 2




