FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90080 001 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S21561

4. Entity Name
FEDERATED DEVELOPMENT CORP,

Principal Place of Business Mailing Address
460 HARRISON AVE. 460 HARRISON AVE.
PANAMA CITY, FL 32401 SUITE 203-D :
PANAMA CITY, FL 32401
R R T
Suite, Apt. #, etc. Suite, ApL. #. etc. 04122006 ChgP CR2E034 (11/05)
Cily & State ity & State 4. FEI Number Applied For
59-3052933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent g 7. Name and Address of New Reglstered Agent

Name,

CAIN, NORMAN E.
24 HARRISON AVE

X /.
PANAMA CITY, FL 32401 . W&sﬁo.éox w}‘gjw E'
P [*Panrns (7 FL w0/

Bgistered office or registered agent, or both, in the $fate of Florida. | am familiar with, and accept

8. The above named entity subng
the obligations of registéris

/206

SIGNATURE i
Sigraturs, lYDed o pliﬂind,.ww of registerad agent and it 1 applicable. (NQTE: Reglgtered Agent signatire requued whan reingiating) DATE
FILE NOWH! FEE 1S $150.00 . Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
0., - S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. D AL W O velete mE [3Jchange [ Adation
MAME FAIRCLOTH, CHARLES E NAME
L) -3
STREET ADORESS | 24 HARRISON AVE STREET ADDRESS
CiTY-5T1-2P PANAMA CITY, FL P CHy-ST-21P
e D i W veiete u: Ochange [ Addtion
NAME CAIN, NORMAN E RAME E2
STREET ADDRESS | 24 HARRISON AVE STREET ADDRESS
onv-sT-27 | PANANA CITY, FL CITY-S7-2P
THLE 3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-ST-7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2iF
TILE [ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CIvy -8T- 37
TME [ belete TME [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7- 2P

12. | haraby certify thai the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suga®ental report Is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or girector

of the corporation ar the recy trustee empowered 1o execute this report as reguired by Chapter lorida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attagefeliavitblan address it al-sdime-ee-nenpowared. i
" Al A
SIGNATURS Z /) D TH6-LH 4
BIGNATURE AN Date Daytime Phone §




