2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o
DOCUMENT # P9800005566% Feb 07,2007 08:00 AM
1. Enlty Mamo
INDIALANTIC COMMERCIAL DEVELOPMENTS, INC. Secretary of State
Prin¢ipal Place of Busincss Mailing Addross
424 FOURTH AVE 424 FOURTH AVE
INDIALANTIC AL 32903 INDIALANTIC AL 32903
- * A T
2. Principal Placc of Businoss - No P.O Box # 3. Maling Addross
Suile, Apt. #, olc Suile, Apl. #, cle. tst MOORE CH2E034 (10/05)
Cily & Slale City & State 4. FEI Numbor Appiied For
59-3519314 Not Applicable
Zip Counlry Zip Country &. Cerlilicato ol Status Dosired ] ?i‘gg"’::?c;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FADDEN, CHRISTOPHER J
424 FOURTH AVE Strecl Addrass (P.O, Box Number is Nol Accoptablo)
INDIALANTIC FL. 32903
Cily FL | Zip Codo

B. Tho above named onlily submits this staloment for lhe purposc of changing its regisiored eflice or rogistered agent, or both, in Iho Stalo of Flonda. | am familiar with, and accept
the chligations of rogistered agonl.

SIGNATURE

Sgnaiure, vped cr nomed name o registered agent and lg s appheoble (NOIE Hegisterod Agent $rnalurd rauitagl when 1 nslittiy ) DATE

FILE NOW!!! FEE IS $150.00 9. Elochon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa‘;al;le to Florida Department of State Trust Fund Contribution. L] Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD ' [ Delele L[] [ Change  [] Addition
A FADDEN, CHRISTOPHER J A
IRt AnoRiss | 424 FOURTH AVE SIRIT'T ANDEE 55 HONDG0R25027
oivsia | INDIALANTIC FL 32903 GOY-S1-21P D2/ 14A07-80055-011 150,00
|1t VPD 3 Delele TIE, [J Change [ Addilion
A FADDEN, LAURA A A
sl annicss | 424 FOURTH AVE SINEL T ADDIV 58
CITY-81- 71 INDIALANTIC FL 32903 CIIY-ST- 7P
Il O oelete {113 I Change ] Addilion
HAME NAMI.
SIRLET ADDRESS STRETT ADDIE $3
SHY-51- AP GIIY-SI- 2P
mr O Delete 1. [ change [ Addilion
NAME, NAME
SIHE| 1 ADDRESS ST ADIN 55
GHY-S1- AP CIy-sl-2p
iy [ petcte TiILE O change [ Adarlion
HAMF NAMY:
SIHET ABORESS STHEE'T ADDIG 58
CHY-S1. /P CIY-§1- 71
nilt [ palete TE [ change [ Additron
NAML NAME
SIETT ADDRESS STREET ADDR 68
CI-51-/1P CiTY-ST-2Ip

12. 1 harcby corlfy Lhat ihe informalion supptied with this filing deos nol gualily for Ino exampilions containod in Section 119, Florida Statules. | [urthar corlify thal lho informalion
indicated on this report or supplomentai report is lrue and accurale and thal my signature shall have the samo legal offect as if made under cath; that | am an officer or director
of the corporalion or Llhe roceiver or lrustee empowared lo exacute Lhis roport as reguirod by Chaptor 607, Florida Stalutos; and Ihat my name appears in Block 10 or Block 11

if changod. or on an attachmepl wilh an address, with all othor like empowered.
SIGNATURE%W /ln 2/3)07 321 74§ - o001l
o)

~ 4
T | o
ATURE AND TYPED OR PRINTED NAME OF S|GMNG OFEICEROR DIRECTOR  /f € n /o Dravmi Phcie #




