FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT #G51347 04-27-2006 90158 025 ***150.00
1. Entity Name P
DOMCO‘ I [ S e gyt :‘:1}}:“3 e i

e """‘ 2. %c'i,:,'.--' I Ao '3‘}' R 0. .

R O I S S A

'lePrir;cipal‘PlaEe d‘Buéi;:és‘sﬂ ' J Mailing Address

901 S. PENINSULA DR. 901 S. PENINSULA DR.
DAYTONA BCH.. FL 32118-4740 DAYTONA BCH., FL 32118-4740 Q 00 B 5 ““ 1
VR RIER IR ER G RRAREA

Suite, Apt. #, ste. Suite, Apt. #, elc. 02012006 ChgP CR2EQ34 {11/05)

City & State City & State 4. FEl Number Applied For

59-2483956 Not Applicable
Zp Country 4p Country 5. Certilicate of Status Desired [ fg-z‘g: Addtional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agemt
e
PYLE, MICHAEL A. S :{A\dc_ (pm \,c;\\,CﬁeA —
1265 w GRANDA LVD tre ress . umber § ot eplable .
SUITE 1 o VoSS N Y e o res Blean
ORMOND BEACH} FL 132174 <..h =
- Ciy— ‘ Cod
} "PayFona Beah FL |§L (A

8. The above named entity submits this statement for the purpose of changing its registered office or reghstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
E R

SIGNATURE
Signature, typed o pAnted name of mgisieren agem and fitle & applicable. (NOTE: Ragisterad Apem signxture requirsd when renstating) DATE
FILE "om!‘lri'"FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TMLE [JChange [ Addition
NAME DELANNQY, DOMINIQUE NAME
STREET ADDRESS | 901 S. PENINSULA DR, STREET ADDRESS
CrY-5T-2P DAYTONA BCH., FL CIy-5T-2P
THTLE SVDT O] telete TME [Jchange ] Addition
NAME DELANNOY, COLETTE NAME
STREET ADDRESS | 801 S. PENINSULA DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH., FL CITY-57-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 5P
TmEe O Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
THLE (3 belets Lyl [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2P GITY-S51-2P
s O Dette THE {3 Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7P

indicated on this report or supplemental reporf i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efhpbwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi with all other like empowered.
4 37- 06 3253 2720
Dute

Derylitne Phane ¢

12 | hereby certify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

OFFACER OR |

-



