.
"

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # 319613

1. Entity Name
DAYTONA GARDEN APARTMENTS, INC.

Secretary of State

Mailing Addrass
114 S PALMETTO AVENUE

Principal Place of Business

114 S PALMETTO AVENUE
DAYTONA BEACH, FL 32114 US

DAYTONA BEACH, FL 32114 US

DO NOT WRITE IN THIS SPACE

IR RAN DR

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£9-1214810 Not Applicable

) . $8.75 Aaditional
5. Certilicate of Status Desired (] Fes Requirad

6. Name and Address of Current Registered Agent

HAHL, JAMES G
114 S PALMETTO AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floride | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNAtUIA, lyped o GINLea Nam of rgrlir 60 AQeNL &nd bile d Applcable

{NOTE Aagiktera Agenl &grature ragured when renstatng) DATE

FILE NOWIII FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINE VSTD

NAME HOFFMEISTER, GERALDINE
STREEY ADCRESS | 372 RIVERSIDE DR

CITy-S$1-2IP ORMOND BEACH, FL 32178

TITLE PD

NAME HAHL, JAMES G

STREET ADORESS | 114 S PALMETTO AVE
CiTy-8T-2IP DAYTONA BEACH, FL 32114

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
cmy-st-2p

TITLE
HAME
STREET ADDRESS o v 4
Ciy-8T-2IP oo )T M

TME e, L m o
NAME

STREET ADDRESS
CITY-51-2P

UD00R533230 _
01/11/07-30084-004 150,00

DO NOT WRITE
IN THIS SPACE

.- Fpw® vy 8
I S AP T

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemaental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: % o

I'/J’/o 7 356-267-1771

ll{phy'.lRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Date Daylime Phone ¥




