2007 NOT-FOR-PRO

ANNUAL REPORT -

CORPORATION

FILED
Apr 27,2007 8:00 am

DOCUMENT # N93000003409

1. Entity Name

VOLUSIA TURTLE PATROL, INC.

ecretary of State

04-27-2007 90181 005 ****70.00

Principal Place of Business

4738 S PENINSULA DR
PONCE INLET, FL 32127

Mailing Address

4738 S PENINSULA DR
PONCE INLET, FL 32127

DO NOT WRITE IN THIS SPACE

N

04252007 No Chg-NP

[

CR2E037 (4/06)

4. FEI Number Applied For
59-3239925 Not Applicable
" - $8.75 Additional
5. Certiticate of Status Desired B’ Fee Required

6. Name and Address of Current Registered Agent

CORNELIUS, MARCUS M Il
3125 US 1 SOUTH
ST AUGUSTINE, FL 32136

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed hame of registered agert and tile if applicatle.

{NOTE: Registered Agent signature required when remsiating) DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
e PD
NAME LIEBERT, BETH

SIREET ADDRESS | 4738 S PENINSOLA DR
CITY-$T-2IP PONCE INLET, FL

TITLE TD

NAME MILLS, ROBERT
STREETADDRESS | 4026 CARDINAL BLVD
Ciry-S1-2IP WILBOR BY THE SEA, FL

TILE SD

NAME LENNON, DEBBIE

STREET ADDRESS | 268 WOODILAND AVENUE
CITY-ST-21P DAYTONA BEACH, FL 32118

TILE 3]

NAME SCHMIDT, KEITH

STREET ADDRESS | 935 DUNCAN ROAD

LAY -ST-2P SOUTH DAYTONA, FL 32119

TITLE

NAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hargby certify thal the information suppiied with this tiling does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supptemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged, or on an altacﬂ‘rﬁénrwj@ an address, with all other like empowered.

SIGNATURE:

B BERT MicLs

Yeslor 386-767-0755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phonw #




