2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # Po0000076785 Feb 13,2006 08:00 AM
1. Entty Naras : _ , { Secretary of State
REFUGE DEVELOPMENT, INC. :
Principal Placa of Bus\ne:ss Maiting Addrass
369 N.E. BAKER ROAD 359 N.E. BAKER ROAD
m— D lm]lm I]”l“”[]““mllmnm llm lllll |m] ‘l“l [m I]]I“l l”lll
2. Poncipal Placea ol BuQIoess LN ManngAdoress
L : : . ]
Sute, Aot f, ete. i Suite, A,pt. #, elc. 151 MOORE CRZE024 {10/05)
Cily & Siate : City & State (4. FL Nomoar "7 7] ] appbed For
i - §9-2311462 Hﬁ:@“f
e 1| County dg Cauntty 5. Cerfilcats of Stalus Desved [ ?i'gfqgf;‘;m“a'
I fiame and Address of Cutrent Registered Agent R _ 7. Name and Address of New Reglstered Agent -
: : Narre

g“égc»? 2’ gﬁ?g}; ’QO‘::SD - ‘ Streat Address {P.O. Box Number is Not Acceptaluie) T
STUART FL 34994 , E ‘

] ; City FL I 2w Cade

B. Tihe above nameo enfity submits this staterment {or the purpoed of changing its registered office or reglstered agent. or bath, in the Siats of Florida. tam famitac with, and acier
he abtigatians of registered agent. :

; {

f
¥ ¢

SIGNATURE

Crgravaee, hyded o praied natre of regrlesed agent and Gk d apphcadic (MOTE Rogusterad Agent sy when ) DATE
. '

FILE NOWM! FEEIS $15000. . |
Alter May 1, 2006 Fee Will Ba $550.00 = | °
Make Check Payabig fo Florida Department of State |

R. Election Campaign Financing $5.00 may e
rust Fund Contnbution. [ Added fo Fees

R GFTICERS AND DIREGTORS. 1. ~ ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IV 11
TIE D b O dolee ik QOchange oo
RAME, WACHA] FRANK A JR ! HARAT
SHEES AR | 369 NLE. BAKER ROAD ; SIRLCT ADDRESS U0OD0043106%5
TV -Si-IF | STUART FL 34984 | wrv.st. 2 02/22/06-80013-007 150,100
T 8] ‘ i 3 Delere My [d Change L3 ainn
NAIE WACRHA, JANICE B : hEME
STREEC ADORLSY {2369 MN.E. BAKER ROAD i SIARLE AVBRESS
orv-stzr |STUART, FL 34994 : CaTY-51-2p
HITH : i [ Deiete WhHE 3 Crange [ Acn
ARG : [ HAME
SIREET ADDRESS ' ! STRLET ABDRLSS
MRS ! | CY-ST- 2P
HILE f 3 petets TE I Chamge O ama
NAME ‘ i . HANE
STRLET ADDRCSS ‘ ! STREET ALERESS
CHY-S1-21P [ CIFY-51- 0P
e {0 domte L [J Clege Ao
NAME : ' HAME
SIREET ADURESS : i STREET ADURESS
CiTY-58- fig ' g CIY-S7- 2
Wi : PO et (s Ot O34+
vk : ; MAME
SIRLET ADDRESS : : STREL! AULALSS
CHY-§1-aP : ; omy-57-2P

12. 1 hereby certify that the information supplied with this fling Boes not gualify for 1he exermplions contained in Section 133, Florida Statules. | further certify that the infeimatia
inthcated on s repont o supplemental report is True and acourale ang that my signature shall have the same legal effect as if mada under aath, (hat [ am an officer or dinagte
ot the corgaravon pr the receiver of rusice empowered 1o éxecute this 1eporl as required by Chapter 607, Flosida Statutes; and that my name appears in Black 16 or Black 1
it changed. or on an altachment with an address, with all other kke empowered

SIGNATURE: e g L r P in D —to-obs 223 FFRE D339

ATURE AND TYPED OR PATITED NAME OF SIGNNG SEECER Oh FEELTOR T, Plenboies S




