FILED

Mar 19, 2007 8:00 am
2007 FOR B O T ey CATION Secretary of State

_10. Fe ke e
DOCUMENT # P94000050548 03-19-2007 90095 040 150.00
1. Entity Narme
CIA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4320 WOODLAND PK DR 4320 WOODLAND PK DR
MELBOURNE, FL 32904 MELBOURNE, FL 32904
R |
Suitg, Api. 4, elc. Suile, Apl. 4. elc. 03122007 Chg-P CRZED34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3264966 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 1 Ei'giggﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
HEALY, PATRICK F
700 S BABCOCK STREET Straet Address (P.0. Box Numher is Not Acceptable)
SUITE 400
MELBOURNE, FLL 32901
City FL Zip Code

8. Thg above named entity submits this statement for the purpnse of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. tvond of panted ree ¢ regsiered agerd ad mle f aookcacle IMCTE Restered Agent sigraiure required when ransiating) Lale
FILE NOWIH FEE IS $150.00 9. Elaciion Campaign F.inancing $5.00 May Be
: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete 1ILE [ Change [ Addition
NAL ANDERSON, JR W ROBERT NAME
SIHEET ADDRESS | 4320 WOODLAND PK DR SERELT ADDRESS
CITY-ST- 2P W MELBOURNE, FL 32904 CITY-S7-2IP
TILE vPS 3 petee TITLE [ change [ Aodition
HAME INGRAM, BRUCE NAME
SIHEET ADDRESS | 4320 WOODLAND PK DR SIREET ADDRESS
CIyY- ST 2P W MELBOURNE, FL 32904 CuyY S|P
THLE 1 Delete TIILE VPT [ Change (X Addition
HAME HAME Cunningham; Gary R., I
STREET ADDRESS STREET ADDRESS W?PR Woodland Park Drive
chy s1 ap ciiv st ap elbourne, IPL 3k290’;
fiie 0] Detste e [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIIY-S5T-2IP
1ITLE ] Detete Wik [ Change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-$1-2P
TILE [T Delete 1iiLE () Cnange [ Aguition
NAME NHAME
STREET ADDRESS STREET ADOIESS
CITY-ST-2IP CHY-S1-2IP

12. | hereby cenlify that the information supplied wiih this IiLing does not qualify for the exermplions contained in Chaptar 119, Florida Statules. | lurther cerlify Lthat the information
indicated on Lhis reporl or supplemeanial report is 1rua and accurale and thal my signature shall have the same legal elfect as il made under oath; Lhat | am an offlicer or direclor
ol the corparalion or Ihe receiver of jjusiee empowered 1o Ie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed. cr on an attachment wit address, all othy & empowere

SIGNATURE: V4 i /49%?’ /({ox)ﬂﬂd Ja. 5//:’/0 7 Fer-723-F¢ew

SIGNATURE AND TYPEDQ OR FRINTED NAM%F SIGNING OFFICER OR DIRECTOR Dayinr e Frocie o

A




