2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
s Secretary of State

DOCUMENT # P96000092149

1. Entity Name

GDP DEVELOPMENT, INC.

Pringipal Piace of Business Mailing Address
105 E SR 434 105 E SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

TR

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o AppTea o

59-3415243 Not Applicable

O $8.75 Additoral

5. Certificate of Status Desired v
Fee Required

8. Name and Address of Current Registered Agent

FONG, DaD DO NOT WRITE

105 E SR 434

WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE

Signalure, rypad of prinied nama of ragistered agani and Litle it apcicabla. {NOTE. Aegistered Agenl signature required whan raingianng) DATE
9. Election Campaign Finangcing 5.00 May Be
After tay 1. 2008 | B IS 150 00s0.00 Trust Fung Gontribuion o 500k 00000344218 o
1529 T ~-R0R9 1124 1500 [
10. CFFICERS AND DIRECTCRS ]
TILE DP
NAME FONG, GECRGE

STREET ADDRESS | 105 E SR 434
CITY-5T-21P ORLANDOQO, FL 32801

TITLE DV

NAME FONG, PHILLIP

STREET ADDRESS | 105 E SR 434
CrTY-51-21P ORLANDO, FL 32801

TME DST
NAME FONG, DAVID

105 E SR 434
| o DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-8T-7P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that § am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addraess, with all othar like empowered.

SIGNATURE: LT, Dhvp Fod G s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dare Onytima Phone #




