2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P97000047138 ecretary of State
1. Entity Name
EUCLID DEVELOPERS, INC. 04-28-2006 90201 012 ***150.00
Principal Place of Business Mailing Address
119 EUCLID AVENUE 119 EUCLID AVENUE
BIRMINGHAM, AL 35213-2906 BIRMINGHAM, AL 35213-2906
e S 0 0 0 T
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2320987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae;esq '»;Eed;tional
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, ELIZABETH J
221 MCKENZIE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City F L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide A applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T4 D T Delete TITLE O change [ Addition
MAME REICH, ROBERT D JR MAME
STREET ADBRESS | 119 EUCLID AVENUE STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 352132908 CITY-ST-2ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-2P
TITLE 3 Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-219 CITY-ST-2P
TTLE O oelete TLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE {J Delete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-8T-2P
TITLE O oelete TITLE [ Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the 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 trustee empowered (0 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like emgowered.
SIGNATURE sk ] FZ‘“&#M 6/-(;?6;.% (20525777720




