2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED

DOCUMENT # vio014

1. Entity Namsa

DEWAR DEVELOPMENT CORPORATION, INC.

Feb 11,2008 08:00 AM
Secretary of State

Prircipat Place of Business

12848 MEADOW BREEZE DR
WELLINGTON FL 33414

Mailing Ardgiress

12848 MEADOW BREEZE DR
WELLINGTON FL 33414

ERRR AT

2. Pnncipal Piace of Businass - Mo P.O. Box #

3. Mating Adarage

PARSONS, MARK E.
3125 US 1 SOUTH

SUITE A

ST AUGUSTINE FL 32086

Suite, Apt. #. e, Sule, &pt #, eic. 1st MOORBE CR2E034 {10/07)
City & State Cny & State A. FE! Numbaor Applied For
65-0304033 Not Apglicable
Z ZUnT z ' it
" Courry P oty 5. Cemiicale of Sratus Desired J $8.75 Additicnal
Fee Reruired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Suaet Address (PO Box Nomber is Not Acceptabile)

City Zip Code

FL

the olzligations of registered agent.

SIGNATURE

8. The anove named antly submits this statement for the purpose Sf changing ils registered office or registerad agent, or £otr, in the State of Florida | am familiar with. and aceet

S an e, bepd oF proved Lanm of reg Metod Asert ot Lg Fuiplcat,

(NGTE Regusire1e0 Agont & GIke eyusps wior einshile gh DATE

Make Check Payable to Florlda Department of State

L83t e

$5.00 May Be
Added 10 Fees

8. Elecuon Camaaign Finarcing
Trust Fund Contritunon. [

10. OFFICERS AND DEHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TLE PD [ beete TINE O thange [ Addition
NAME DEWAR, DONALD BERNARD NAME | "—H-“-"-Ii IDEEI?q

STREET ADDRESS | 12848 MEADOW BREEZE DR STREET ADDAESS N3/ D!'I . '—‘Q",Dl ng-N12 150,00
CIvY-ST-2IP WELLINGTON FL 33414 CITY-5T-2IP

LE D [ Develer TITLE [dcChange [ Addition
HAME DEWAR, CATHY KALVELAGE NAME

STREFT ACDRFSS |BST77 ESTATE DR STRFE* ADDRFSS

SITY-51-2IP WEST PALM BEACH FL CIEY-51-2IP

Tk 0 Detete mig {0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHry-ST-219 CITY-ST-21P

HLE [ petete TINLE [ Change ] addilion
HAME MAME

STREET ADDRESS STAEET ADDRESS

CHY=ST-21P CITY-51-21P

(113 [J peate me O change T Addivon
NAME MAME

STREET ADLRESS STHEET ADDRESS

{ITY-S1-2P cIry-s1-20

mf O poiste THE [ cnange 1 Addition
MEME HAME

STREET AGDRESS STREET ADDRESS

LY. 51-210 ( CITY-ST-2iF

mdicmec on this report or .,upplernema
of the corporanon or the raceiver of

.

SIGNATURE:

qual:fy for the exernztions contamed in Section 119, Fierida Statutes. | further certity that the information
ia that my signature shall have the same legat ettect as it made under eath; that | am an officer or dreior
is report as required by Chapter 807. Florida Satutes: and that my name appears in Block 10 or Block 11

ST/ CZ2F -
R=7-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

4P5D

Dyt Froee »



