FILED

Feb 08, 2007 8:00 am
2007 O NRUAL REPORT \TION Secretary of State

_OR_ Aok K

DOCUMENT #J00491 02-08-2007 90048 010 158.75
1. Enlity Name
DAY-TONA SEABREEZE, INC.
Principal Place of Business Mailing Address 11317
4857 KELLER SPRINGS RD 4851 KELLER SPRINGS RD Q““ ‘
222 222
ADDISON, TX 75001-6261 US ADDISON, TX 75001-6261 US
N IR WM A

Suite, Apt. #, etc. Suite, Apt. #. etc. 01082007 Chyg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

75-2082401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ® Eese;esq t‘;‘rﬂ""“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCOD, CHARLES D JR
SMITH, HOOD, PERKINS, LOUCKS, & STOUT, PA Street Address {P.O. Box Number is Not Acceptabile)
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped o printed narme of registered agent and title if applicable. (NCTE: Registered Agent signature saquired whe reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TITLE [JChange [ Addition
NAME LITOFF, ELIOT NAME
STREET ADDRESS | 4851 KELLER SPRINGS RD 222 STREET ADDRESS
CITY-ST-2I9 ADDISON, TX 750016261 CITY-ST-2IP
TITLE AS . O Delete TITLE [ Change [ Addition
RAME LITOFF, CAROL NAME
STREET ADDARESS | 4851 KELLER SPRINGS RD 222 STREET ADDRESS
CITY-5T-ZIP ADDISON, TX 750016261 CITY-$1-21P
TITLE vsSD O Delete TITLE B4 Change [ Addition
NAME LITOFF, HAROLD HAME
STREET ADDRESS | 628 NORTH STATE RD SUITE 7 sieerapress | 628 N. State St., Apt. #7
CITY-ST-2I° BELLINGHAM, WA 88225 CITY-ST-7IP
TITLE O pelere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE [ change 3 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated ¢n this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an agdress, with all other like empowered.

SIGNATURE: %’W @ A’/f/aof 772-380- 5733

SIGNATURE AND TYPED OR PRI NAME OF BIGMING OFFICER OR DIRECTOR Daytime Phone ¥




