FILED

. 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

, ANNUAL REPORT Secretary of State
JDOCUMENT # P0O0000105976 R 01-26-2006 90046 037 ***150.00

1. Entity Name

MOM'S OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
1201 N DIXIE FREEWAY 1201 N DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 B U ﬂ 0 B B 9 6
sxwssmsme—=prmrms——— |G ORI
Suile, Apl. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Number Appliad For
59-3673430 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ gi;fq :‘i:’e‘ﬂ“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

LEUCHT, WILLIAM J

1202 N. DIXIE FREEWAY Streat Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

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

SIGNATURE
Signatare, Iypsd or pnnted name of regtered agant and title il apphcabla, (NOTE; Registared Agant signatule roquirgd when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T~ “After May 1, 2006 Fee will be $550.00° |~ TrustFund Conlribution. =~ 3 -addedtoFees [ - T -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Delete e lewclt, v n\hvhee T W change {7 Addition
NAME LEUCHT, WILLIAM J NAME / P v
STREET ADDRESS | 2280 DEERWOQD DRIVE STREET ADDRESS / 2 (? S ﬁéﬂ A lM ])V“ Ve
GITY-ST-2P NEW SMYRNA BEACH, FL 32168 GITY-5T-2P Edgeuwd CL‘\'EV‘ Fl . 3213+
TLE D O Delete TME Leu.c_‘k‘\— N \-\btﬁ““ i M Change (] Addiion
NAME LEUCHT, WILLIAM J NAE X n PalM 2rive
=
STREET ADDRESS | 2280 DEERWOOD DRIVE STREET ADDAESS ! 5 . q S ﬁ. l b
ory-57-2F | NEW SMYRNA BEACH, FL 32168 J civ-st-aw = c}.(few ater F—l Bzilz—
TITLE 2 Detete TILE ’ [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
IITE O velete TITLE O Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-S1-2p CIrY-S1-2iP
TILE { petete TMLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-23p CITY-ST-21P
TITLE O oetele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-20P CITY-ST- 2P

12. thereby certily that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicated on lKis raport or supplemental repart is true and accurate and that my signature shall have tha same lagal eltect as if made under oath; thal | am an officer or direclor
of the corporation or tha receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, willya|l other jke empowered.

[SIGNATURE:M@%&- wiliaw . Leucht /&8 0b 1= 35 Hz3lo

ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dal Daytime Phone #




