FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000127741 03-31-2006 90011 024 ***150.00
1. Entity Name .
HALSEY ENTERPRISES OF SUNNY FLORIDA INC
Principal Place of Business Mailing Address q““qzuz l
666 LPGA BLVD 1515 RIDGEWQOD AVE STE A
DAYTONA BEACH, FL 32117 HOLLY HILL, FL 32117
> e v OO RO
Suite, Apl. #, 8ic. Suite, Apl. 4, etc. 01032006 Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FEI Number Appliad For
20-0367724 Not Applicable
e Couniry Zip Country 5. Centificate of Status Desired O Eeae';esc‘a‘::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQOD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
A
HOLLY HILL, FL 32117
City Zip Code

8. The above named entity submits this statement for the purpose of changiQg its registered offjce or reqistered agent, or both, in 71&3 of F7a. | am familiar with, and accept

FL |
the obligations of registered agent. .-
SIGNATURE ﬂ v 0 Gv Oq ! d Ly 2 7/, O Cq
JE

+ “._;09“!”!, typed or printed name of reg Wﬂﬂ fu L} / (NOTE: Hsgls:erea!qem slgv*ture required when reinstating) / DA
N = N — ’ L
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 peiete TITLE {Jchange [T Addition
RAME HALSEY, CRAIG NAME
STREET ADORESS { 1 NORTH JOHN ANDERSON APT 501 STREET ADDRESS
CITY- §T-21P ORMOND BEACH, FL 32178 CITY-ST-ZIP
TILE {1 Delete TITLE (O Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pekete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 3 pelee TITLE [I¢hange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true an curate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha carporation or the receiver orfustee empowered & ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bl&j 11t

changed, or on an atiachment wij¢ An addre othdr lika pmpowered. :E 2
= R/l Sodrm)
—Pare 7 Daybme Phone 4

SIGNATURE:

GNATURE AND TYWED NAME OF $IGNING ?ﬂcE) OR DIRECTOR

A3 R



