2005-FOR PROFIT CORPORATION

___ANNUAL REPORT FILED
DOCUMENT # P96000101599 o 5 May 03, 2005 08:00 AM
P Secretary of State

FARMDPALE DEVELOPMENT CORPORATION

Principal Place of Business ] _* 7. Mailing Address ; o .. -
311 NORTH BONITA AVENUE 311 NORTH BONITA AVENUE
PANAMA CITY, Fl. 32401 PANAMA CITY, FL 32401

A RA AR e L

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1 i

£9-3436770 Not Applicable
§. Cerlificate of Staiws Desired [ $8.75 adauonal

Fae Required

e Lt e T T T I T T R T T

6. Name and Addreas of Current Registered Agent

T " DO NOT WRITE
PANAMA CITY, FL 32401 lN TH;S SPACE

8. The above named cntity submits this statement Tor the purpose of changing fts reglstered office or registered agont, or both, in the State of Flarlda. 1 am famillar with, and accept
the: obligations of regisiered agent

SIGNATURE — — —— -
Signature typed of peinted name of registered sgen® ARG (lle 1F applicabls ) (NOTE fregistared Agant sigrature reuired whan relnstating) - DATE
FiLE NOWH! FEE I5 $55me0 9. Eleciion Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. [0  Addedic Fees
10. o TOFEILERG AND DIRECTORS [ T T
e o ’ o et S R
NAME CAIN, PASCO M

STREFT ADOAESS | 311 NORTH BONITA AVENUE
CiTY-51-21P PANAMA CITY, FL 32401

TITLE

- UDOODNZENODS
bttt 05/05/05-60015-021 150,60
TIRE ) ” . o .

NAME

etz DO NOT WRITE

e - "IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-Z°

TITLE

KAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADORESS
Ciry-S1-21P

12. 1 hereby cerb‘fg that the information suppiied with this Ming does not gualify Jos the exemplion stated in Sectian 119.07;3}(1}. Florica Statutes. 1 further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shaji have the same legal effect a3 if made under oath; that 1 am an officer of ditector
of the corporation or the receiver or tustee empowered o exectdte this repar! as required by Chapter 607, Florlua 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 empowared.

SIGNATURE: ____ %f % N _#-Fg-eS  E5O 86L STl

INTED NAME OF OFFICER OB DIRECTLR Oayfma Plione #




