FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT ,_ Secretary of State

DOCUMENT # P95000091357 02-12-2007 90092 008 ***150.00
1. Entity Name
AWARE DEVELOPMENT, INC.
Principal Place of Business Mailing Address 4 0 u 1 q n 13
305 SW 140 TERRACE 305 SW 140 TERRACE
NEWBERRY, FL 32669 US SUITEA
NEWEBERRY, FL 32669 US
e LR
Suita, Apt. #, elq. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-33490467 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired (W ?z'gggf;"onal
6. Name and Adcdrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
ACD ASSOCIATES
305 SW 140TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL | Zip Code

8. The abovae named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signaturs, fyaed of printad name of registered agent and tite if appcatie, (NOTE: Registered Agant signaturé réqurred whan remstatng) DATE
FILE NOWHI FEE IS $150.00 — 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
raE
10. 4 “OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND QIRECTORS IN 11
TITLE D A 1 Delete TITLE [ Change [ Addition
NAME DUNWOODY, UTE ALICE KAME
STREET ADDRESS | 305 SW 140TH TERRACE STREET ADDRESS
CitY-S1-2IP NEWBERRY, FL CITY-§1-2IP
TITLE [ oelete TITLE (O Change [ Adoilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- ST-2P CITY-SI-2IP
e [ osleis LE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P chy-51-2P
Tne 7 Dalete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p CITY-ST-2P
TILE 1 Delete TITLE (] change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY- ST-2P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an addr ss, with all other like empowered.

SIGNATURE: ﬁﬂ Vuuu,vvvé/ 02/ 3’/ 07 I52-332-Q000

cmmnz AND TYPED OR pmmn/mz OF SIGHING OFFICER #Dmecmu Dayma Prore #




