FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P96000092149 05-03-2006 90226 021 ***150.00
. Entity Name
GDP DEVELOPMENT, INC.
Principal Place of Business Mailing Address q yuuvarv -
1227 EAST ROBINSON STREET 1227 EAST ROBINSON STREET !
ORLANDO, FL 32801 ORLANDO, FL 32801
e Ve e 0 R0 AT
Suite, Apl. #, atc. Sulte, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State Ci-ty & State 4. FEI Number Applied For
59-3415243 Not Applicable
Zip Country Zin Country 5. Centificate of Status Desired O Eaaa;gq l':dr:dm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I 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 tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and e | apphcatie. (NQTE. Regestarad AQent Signature raQusrad whén rnnsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE pP O pelee TITLE [ change  [J Acdition
NAME FONG, GEORGE NAME
STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CiTY-S1-29
TILE DV 3 Delete TITLE O change T Aadition
NAME FONG, PHILLIP NAME
SYREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-217
TITLE DST O pelete TIMLE [ charge ] Addition
NAME FONG, DAVID NAME
STREET ADORESS | 1221 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-2Ip ORLANDQ, FL 32801 CITY-5T-2IP
TITLE {7 Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST. 2IP
TME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D e S S/ [of 331374228

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Prone #




