2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000127741

1. Entity Name

HALSEY ENTERPRISES OF SUNNY FLORIDA INC .

(05-08-2007 90019 039 ***150.00

Principal Place of Business

666 LPGA BLVD
DAYTONA BEACH, FL 32117

Mailing Address

HOLLY HILL, FL 32117

1515 RIDGEWOOD AVE STE A

4010886

2. Princ

10)

| Place of Business - No P.C. Box #

e, | racd

3 Mail‘gg Add;ff(sf

M AR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272007 Chg-P CR2EQ34 (12/06)
Cny & State C\ City & Siate 4. FEt Number Apphed For
Cronan {ﬁQ C,&\ =\ 20-0367724 Not Applicable
22 V) [_l C&’% Zip Country 5. Ceniificate of Sialus Desied (] $8-79 Additonal

Fee Required

€. Name and Address of Current Ragistered Agent

7. Namo and Address of Now Ragistarad Agent

LOGUIDICE, JOE

1515 RIDGEWOQOD AVENUE
A,

HOLLY HILL, FL 32117

Name g&z W\e

Street Address (P.O. Box Number is Not Acceptable)

City

3%

Zip Code

FL |

8. The above named eni
. the obligations i

BIGNATURE

i, staternent for the purpose of changing its registereﬁ"‘dﬂice of registerad agent, or both, in the Slate of Fbrida. | a

famitiar with, and accept

HATI07)

Signatura. ty 'or prntea name ! registered agent and Ltle if appkania

(NOTE Regrstered Agent signature required when rensiatmg)

DATE

FILE NOWI& FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TIE P [ Delete L Pres.de Mr MChange [ Aadition
NAME HALSEY, CRAIG HAME Lla\s:;q &3 Teo|

STREET ADDRESS | 1 NORTH JOHN ANDERSON APT 501 STREET ADDRESS

Civ-5l-2p | ORMOND BEAGH, FL 32176 CN-sTZE O mow‘ Beach Fi 31["]&/

TITLE 3 Delste TITLE [J Change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-s1-21P CITY-S1-21P

TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME

STREET ATTRESS STREET ADORESS

CY-SI-ZIP eIy -S3- 2P

TLE O pelete TITLE [] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S7-2iP

TITLE O petete TITLE [1Ghange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE I Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this film‘?
indicated cn this report or supplement port is true an
of the corporation or the receiver or {y
changed. ar en an attachment with

SIGNATURE:

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
cuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Z//2,7/cy7

SIGNAFORE AND TYPED Q an*n NAME OF SIGNING o?ﬁcend, DIRECTOR

Date Dayurme Prone #

o —



