i 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055668 Jan 28, 2008 08:00 AT
1. Entiy Nama Secretary of State
INDIALANTIC COMMERCIAL DEVELOPMENTS, INC.
Fursipal Place of Business Manling Address
424 FOURTH AVE 424 FOURTH AVE
INDIALANTIC AL 32903 INDIALANTIC AL 32503
2. Prncipal Place of Businoss - Mo P.O Box# 3. Mailing Addrogs

Sune, Apl. i, eic. Sute, Apt ., eic. 15t MOORE CR2EQ34 (10/07)

City & Stats City & Stale 4. FE Number Appiied For

59-3519314 Noi Apuicable
] Couniry Zip Coanlry e Starie Fae 88.75 addtional
5. Cenlicate of Status Desied | Fee Ruguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MNamg

FADDEN, CHRISTOPHER J - . :
424 FOURTH AVE Street Ardress (P.O Box Number is Not Acceptatiia)
INDIALANTIC FL 32903

City FL 2 Gode

8. The anowve narred entily submits this statement for the purnese of changing s regisiered sffice o registered ageni, or ooth, in the Siale of Flonda. | ani familiar with, and accept
the abhigzlisns of regisiered agent.

SIGHATURE

Ggnlene, bpad o prevad nand o rug stred agen Lated e | b zacm INGTE REgaul 160 AGUT LG Gl auitdi whed soae b0 g DATE
. B Il FEE: R
o -ﬂ- F."“EE .NQWI"*-FEE ’5:’ $150.00 L i 8. Fieciion Campaign Finarging $5.00 May B2

o A ler May 1, 2008 Fe? Will Be 5550.00 ... Trust Furdl Genwibetion. [ Added to Fees
- Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11

TIRE PSTD 3 Dezele HI; 1 Chanae T sadition
MALAE FADDEN, CHRISTOPHER J HAME

SIRZFT ANDRESS [ 424 FOURTH AVE STRLEY ATIGAESS

CIFY-S1-21° INDIALANTIC FL 32803 CY-51 AP

g VPD [ Desle TILE [ Change  [] Addwen
MisME FADDEN, LAURA A HEME

STREFT ADCRESS (424 FOURTH AVE STRFF™ ADCRFSS

CITY-51- 27 INBIALANTIC FL 32903 ciry-s1-2p

€ -0 paete e LW AN g O Ehange L] Addmon
s . bt D1A3708-GINC0-019 150,00

STREET ADDRESH STAFET ADJHESS

OmY-5T-219 Gy - G1- 2P

1ML O pelete TiILL O Change [ Aadiuon
HAME HAML

SIRELT ADDRESS ] SIALET ADDRESS

T8 CiTY-51-2IP

e 3 oeee (i1 [ Crange [ Agdilion
HAME HAME

STRIC) ABDRESS SIREET ADDRESS

oITY LS 2 CITY-51-2IF

il O peerr i [JCrangs  [] Acdition
NAkaE LHARE

STRZET ADDRESS [ STAECT RDORESS

CITv-51-27 -7 CTY-ST- 2P

12. | hereby certdy thal the information suselied vath this filing does net qualfy fer he exempiions cortained in Section 119, Florida Starutes | furtnar carify that ine intarmation
indicated on this report or supplemantal repart is truo and wourate ang thal my signaiure snall kave he sama legal enoc: as if made under oath; that | am an otficer or cirecior
of the corgorasion or the recaiver or trustce ampowesed 1o execute tis report es required by Chaprer 607, Florida Statutes; and that my name zppears i Block 18 or Block 11
if charged, or on an attachment with an address. with gl ciher ike empoweres

SIGNATURE: _&/4 N\ — Cpesmonon T frnoen, Passinesy //Zb//nif 32| 76§ - oY)

TURE ANG TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ! D:\'.‘I Day: e Fhoen @




