FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N47822
1. Entity Name 01-09-2006 90035 002 ****70.00
DELAND AREA CRUISERS, INC.
Principal Place of Business Mailing Address . - -
P.0. BOX 1613 P.0. BOX 1613 -Quyvy
DELAND, FL 32721-1613 DELAND, FL 32721-1613 CE e
EEAREE Y Y
s T s QTR AR L RO R
Suite, Apt. 8, etc. Suite, Apl. #, etc. 01032006  Ghg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3118742 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired . fi'ggu‘::f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i T Name - -7 T T
SMITH, JEFFERY
120 E GEORGIA AVE Street Address (P.0O. Box Nurmber is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed name ol regisired agent and tide i apphcable {NCTE: Registored Agen signaiure required when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Il.ake check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S0 ] Delete T O change ] Addition
NAME CLARK, BETTY NAME
STREET ADDRESS | 830 S. WOODWARD AVE. STREET ADDRESS
CITY-S1-2t1P DELAND, FL. 32720 CITY-ST-2IP
TME PD [ Detete TME [ change [T Addition
NAME ISAAC, JOHN NAME
STREET ADDAESS | 1229 SPRING GARDEN RANCH RD. STREFT ADDRESS
CITY-ST-ZiP DE LEON SPRINGS, FL 32130 CITY-ST-21P
TME ™ % Desete TME TD Bchange ] Addiion
NAME SHEEDY, PATRICIA NAME PARSONS , JoHw
STREET ADDRESS | 140 E. MICHIGAN AVE s aEss | S00S TUATLE DovE TRAL
CMY-STZP | LAKE HELEN, FL 32744 CY-57-2P DELAND, FL 32724
TIME vD [ Dekete THE [Jchange [ Addition
HAME VANZANT, LARRY NAME
STREET ADDRESS | 2011 PENNSYLVANIA DR STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-21P
TME 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY-S1-29 City-51-21
TALE 7 Delete TIMLE O change [ Addition
HAME NAME
STREET ADORESS STREET ABDRESS
CAY-SI-20P § omv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer of director
of the corporalion or the receiver of trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an addigas) with all other like empowered.
. To ,_P )
SIGNATURE: _C_ 5707 %7000 Joun Phrsons 2\ /g3 /p6 386~ 748-1L3I
/slGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &




