L FILED
ZQOG_EFOR PROFIT CORPORATION Mar 01, 2006 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P98000095357 03-01-2006 90010 035 ***150.00

1. Entity Name

KDC DEVELOPMENT CORPORATION

i

Principal Place of Business Mailing Address

S
420 C BAYSHORE DR. 420  BAYSHORE DR. AL
DESTIN, FL 32550  US P b

DESTIN, FL 32550 LS

S— —— AR

Suite, Apt. #, etc. Suite. Apl. #. etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3545530 Not Applicable
ze Country zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAZEK, JOHN R .
420 C BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1l il apolicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PVD O belete TIMLE [J Change [ Addition
NAME KAZEK, JOHN R NAME
STREET ADBRESS | 420 C BAYSHORE DR STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CrTY-ST-ZP
TITLE TSD O Celete TME [ Change [ Addition
NAME KAZEK, TERRI NAME
STREET ADDRESS | 420 C BAYSHORE DR STREET ADORESS
CITy-87-21P DESTIN, FL 32550 CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P CITY-Si-21P
TME ) Detete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHy-St-2IF CITY-§7-2IP
TITLE [ peete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and ihat my name appears in Block 10 or Block 11 if
¢hanged, oren an g o0 an address, with all other like empowered.

Z, \J5 Ka) £, 7&?}5;&. -?_/z*//aé F56-650 ~0po

P TED NAME OF SIGNING OFFICER OR DIRECT! Date Daytime Phore 4




