OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}).

o PP%)RF;!\]I-‘ oN FLORIDA DEPARTMENT OF STATE Sgp 079 1 999 8 . 00 am
ANNEAL REPIORT Katherine Harris ecretary Of State

Searetary of State 09-07-1999 90011 006 ***550.00
DIVISION OF CORPORATICNS

1999 N 4 y
OCUMENT # pgg000047865 |/ .

} & D DEVCO, INC. T

LR B

cipal Place of Business Mailing Address
KNIGHT ROAD SE 100 KNIGHT ROAD SE
4 BAY FL 32909 PALM BAY FL 32909
DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualified
05/28/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ o) ? - 35’/2, 70‘7" Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ . D $8.75 Acditional
—z;l 5, Certificate of Status Desired Fee Requifed
(iit{& State E:ity & Staie - - i | 8 Election Campaign Financing $5.00 may Be
T e - 28] T . T “Trust Fund Caritribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
E’ E‘ m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

FINNISS, RICHARD A i =

100 KNIGHT ROAD SE 82| Street Address (P.O. Box Number is Not Accapiable)

PALM BAY FL 32809 53

84} City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. k am familiar with, and accept the obligations of, section 607.0505, Flofida Statutes.

;NATURE Signature, typed or printed name of registered agent and tte  applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D U oetete: 11 TME [J crange L[] addition
: FINNISS, RICHARD A 1.2 NAME
evanoress | 5 PEPPER DR. 1.3 $TREET ADDRESS
sTzP MELBOURNE FL 32934 1.4 CITV.ST-ZIP
i D { ToeLete Z1TITLE [ change [ Addition
: WILCOX, DENNIS W 22 NAME
eraooress | 100 KNIGHT ROAD SE 23 $TREET ADDRESS
sT2P PALM BAY FL 32909 24 CITY.ST.ZIP
: [ oerete 31 TmE [ change [ addition
£ 3.2 NAME
T ADDRESS 33 STREET ADDRESS
-ST-ZIP " - - JACTY-ST-2IP..
: [ JorLeme 417IME [ change [ ] addition
z 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
ST-ZIF 4.4 CITY-5T-ZiP
: [ oELeTE SATITLE [_] changs [ Acdition
B 52 NAME
ET ADDRESS 5.3 STREET ADDRESS
5T-ZIP 5.4 CITY-ST-ZIP

(Jbetere 61 TMLE ] change L Addtion
: 6.2 NAME
ETADDRESS 3 STREET ADDRESS
sTzp 5.4 CITY-ST2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if d, or gn an attachment with an address.
GNATURE: %ﬁ:ﬁ%&@ LR e sr Elults  (4o1) 4316762

CRZE034 (5/09)



