2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am

Ty
DOCUMENT # P98000065649 Secretary of State
1. Eﬂm\f Name . _ . of¢ ¢ o
DEVELOPMENTS UNLIMITED OF NW FLORIDA, INC. 01-11-2007 90056 029 ***130.00
Principal Place of Business Mailing Address
4980 S. FERDON BLVD. 4980 S. FERDON BLVD. YUYV Ry T
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
| i |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address “ H[ |

Suite, Apt. #, etc. Suile, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3527792 Not Applicable
ae Country h ap Couniry 8. Certificate of Status Desired (1] ?g'zgqﬁdr:;ﬁ""a'
8. Name and Addreas of Current Reglsterod Agent . Name and Address of New Registered Agent

FISHER, ROBERT A ::medp :Cka — xh' Gis NUO Ecipm ) d
1200 CROSSWINDS LANDING et
FORT WALTON BEACH, FL 32547 qYRe S Ferda” Bl

NSk ALy FL

Co
i

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent .
Rick L Goff I~4©7
DATE

SIGNATURE
W Happlicabia. {NQTE: Registered AeNT signature Fqured whan rensiating}
PILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PD 1 Desete TLE [ thange [ Additien
NAME GOFF, RICK L NAME
STREET ADDRESS | 4728 MEADOW LAKE DRIVE STREET ADDRESS
CIiv-51-29 CRESTVIEW, FL 323396333 Cry-st-21P
TILE vPD 3 Oelete TITLE [ Change [ Acdition
NAME GOFF, S8USAN NAME
STREETADORESS | 4728 MEADOW LAKE DR STREET ADDRESS
CiTY-ST-27 CRESTVIEW, FL 32538 CITY-ST-2F
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O celete TiTLE [ change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITy-5T-2P
TME (3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowerad o execute this report 8s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address,ith all other like empowered.

SIGNATURE: ek L.CotE -4 -07 E30-82E63S

MIMING OFFICER OR DIRECTOR Deyimme Phone #




