2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # P98000065649

1. Entity Name

DEVELOPMENTS UNLIMITED OF NW FLORIDA, INC.

Secretary of State

01-10-2006 90031 048 ***158.75

Principal Plage of Business

4980 S. FERDON BLVD.
CRESTVIEW, FL 32536

Mailing Address

4980 S. FERDON BLVD.
CRESTVIEW, FL 32536

O 0 A D

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3527792 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired K Eg‘gsqﬁdr::ionﬂl

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registerod Agent

FISHER, ROBERT A
1200 CROSSWINDS LANDING
FORT WALTON BEACH, FL 32547

Name ﬂ-\ Q,\(\ Qrd

L. Gote

Street ress (P.O.
RXefoe

ox Number is

e e et d

o (e SHie)

FL | 2783 (,

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 accep!

1206

the obligations of registered agent.

chard L. GpEF

SKGNATURE

Kichar

[~ 0

Signature, typed or pramed name of regsterad agsni and trtie if nppllcablq.

(NOTE: Regetersa m@mm&bmveo Wmmm)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $330.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD [ petete THLE O crange [ Acdition
NAME GOFF, RICK L HAME

STREET ADORESS | 4728 MEADOW LAKE DRIVE STREET ADORESS

cm-s.2P | CRESTVIEW, FL 325396333 oY-§T-2P

TRE 57D m Delete TME VD [ Charge Ehddiﬂon
NAME FISHER, ROBERT A NAME SUusSan

STREET ADDAESS | 1200 CROSSWINDS LANDING smEranaess | L1138 ead tw Lake Dr

oTY-S1-7F | FT WALTON BEACH, FL 32547 GrTY-ST-2P Shutew) , FL 32939

e [ elete me ' [ Crange [ Acdiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P ery-S7-2e

TME 1 petete TILE {J Change [T Andition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

TLE [ pelete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-s7-ZP CiTY-S1-2P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CTY-ST. 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ot

her like em:owered.

SIGNATURE: S‘:S&V\ G’D'F'F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-6-0 b 550083835

Daytrme Phone #




