FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000091357 L 04-12-2006 90096 022 ***150.00

1. Entity Name
AWARE DEVELOPMENT, INC.

Principal Place of Business Mailing Address 2 0 0 2 88 0 5

305 SW 140 TERRACE 305 SW 140 TERRACE
NEWBERRY, FL 32668  US SUITE A
NEWEBERRY, FL 32669 US

2. Principal Place of Business 3. Mailing Adcress H"H"‘ ”l llm |"“ Ilm "m“m "“Hlm "“l“m “m ||||I|“| ‘m

Suite, Apt. #, etc. Suite, Apl. #, etc, 01062006 Chg-P CR2E034 (11/05)
City & Siate Cily & Stale 4. FEI Number Applied For
59-3349467 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eae-g?q lp:f:;tional
6. Nama and Addross of Curront Registorad Agent 7. Namo and Address of New Reglstered Agent
Name
ACD ASSOCIATES
305 SW 140TH TERRACE Streatl Addrass (P.C. Box Number is Not Acceptable)
NEWBERRY, FL 3266%
City FL } Zip Code

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

SIGNATURE
Signatura, yped or printad name of registered agent and title it applicable. (NOTE; Ragigiered Ageni signatura requited when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelete TITLE [J Change [ Addition
NAME DUNWOODY, UTE ALICE NAME
STREET ADDRESS | 305 SW 140TH TERRACE STREET ADDRESS
CITY-ST-ZP NEWBERRY, FL CITY-ST-21P
TIEE {7 petete TME [ Change 7] Aasition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CINY-8T-2IP CIY-$1-2P
THILE [ Detete LE [ change [ Addition
NAME NAME
STREET ABDAESS STREEF ADDRESS
CITY-ST-2IP CITY-Si-2IP
THLE O Delete IMLE [ change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-5T-21 CTY-ST-2IP
T {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
IMTLE O Celele THLE {7 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. i hereby certily that the information supplied with this filiné; doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, of on an attachmentwith gn address, will) all other likg empowerad.
SIGNATURE: Aih ygA @“ﬂﬁ "%ﬁ,gu/mmﬂ 3-¢-0¢

TURE AND TYFED OR PRINTED NAME OF SIfNING OFFICER BR mazm” Date Oayume Phong #




