FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000057440 0 01-28-2008 90041 017 ***150.00

1. Entity Name

TRUST DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address . q U U 1 1 AR
114 NORTHEAST FIRST STREET 114 NORTHEAST FIRST STREET 1 - .
TRENTON, FL 32693 POST GFFICE BOX 308

TRENTON, FL 32693

I

Suite. Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3393324 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Narne

BURT, THEODCRE M -
114 NORTHEAST FIRST STREET Street Address {P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

LY

City FL | Zip Code

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

SIGNATURE
‘Signature, typea or prntad name of registered agemt ano utie If apphcabile. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DV [T Deiete TITLE P/D P¥Ehange 1 Additon
NAME BURT, THEODORE M NAME
STREET ADDRESS | 114 NE 1ST ST, PO BOX 308 STREET ALDRESS
CITY-ST-2IP TRENTON, FL 32693 CITY-51-21P
TIMLE PST O Delete e VB/S/T/D X change (] Addition
NAME DELISI, KATHLEEN NAME
STREET ADDAESS | 1058 ROARING FORK ROAD STREET ADDRESS
CITY-ST-2IP HOT SPRINGS, NC 28743 CITY-ST-2IP
e s [ Detete TITLE [ change [ Addition
NAME BURT, PAMELA D NAME
STREET ADDRESS | 114 NE FIRST STREET STREET ADDRESS
CITY-ST-ZiP TRENTON, FL 32693 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] elete TILE [t Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-51- 2P
TITLE T Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report of plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgbiver or trusiee empawered 10 execute this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with g 0lper like empowered.

/7238 352.443.2348

SIGNATJ* AND TYPEE;OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dae Daynme Prene ¥




