FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G15523 03-01-2007 90005 050 ***150.00
1, Entity Name
2920, INC.
Principal Place of Business Mailing Address ‘ 4 0 0 2 B 3 5 4
/0 JEROME N. DOLINER /0 JEROME N. DOLINER
2920 N. PENINSULA DR. 2920 N. PENINSULA DR.
DAYTONA BEACH, FL 32118-4334 DAYTONA BEACH, FL 32118-4334
P T |V AV PR CORIORERTA DRI
Suila, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/086)
City & State Cily & Slate 4. FEI Number Applied For
58-2554438 Not Applicable
zip Couriry Zp Country 5. Cartilicate of Slatus Desired ] ?i.;;jq&g:‘;lional
R, Nama and Address of Current R2aistered Agent - __.1. Name and Address of New Registered Agent
Name
DOLINER, JEROME N.
14 SOUTH COATES ST Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32018
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agen) and tille if appliceble, (NQTE: Registarect Ageni signajure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 I 9. Election Campaign Einancing $5.00 mayBe
Aftar May 1, 2007 Fee will bo $550.00 | Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TIMLE s 7 elete Tm.E [Jchange [ Addition
HAME DOLINER, CELESTE K ) NAME
STREET ADDRESS | 2920 N PENINSULA DR STREET ADDRESS
CIry-S1-21P DAYTONA BCH, FL 00000, CIFy-s1-212
TITLE P O elele TITLE [ Changs  [_] Addilion
NAME DOLINER, JEROME N NAME
STREET ADDRESS | 2920 N PENINSULA DR STREET ADDRESS
CITY-51-2IP DAYTONA BCH, FL 00000, CITY-S7- 2P
TILE [ Detete TITLE O Change [ Addilion
i e _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-JIP
TILE [ oelete TITLE [ Change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE [ Deletle TTLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
THLE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADIAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppliea with this liling does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that Lhe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or diraclor
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wilh all other like ampowered.

i ; (57 A2 RSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




