-

~ " 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L8005 Secretary of State
;g;\lleDNOan:ENTALS OF DAYTONA, INC P220-2006 S00SL 007 TS0.00
Principal Piace of Business Mailing Address
2410 S ATLANTIC AVE 2410 S ATLANTIC AVE
O | [
2. Principal Place of Businass 3. Mailing Address
Same as gbove Same as above
Suite. Apt. 4, eic. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FE! Number Applied For
Same as above Same as above 59-3028849 Nat Applicable
4 59118 CU:;(:?LU.S 1ia Zip 40118 Colulmry 5. Certificate of Status Desired O ?ge'g?ql‘:?:;ﬁo"m
2 3201
6. Name and Addreas of Current Reglstered Agenl 7. Name and Address oi New Reglstared Agent
- T T ‘— Name - - - = 7 "
Same as before
gIZ_ZO\éYLEC’EgAB\éIE kﬂ(CEHAEL Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BCH FL 32118
City FL Zip Code

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

SIGNATURE CLOWER, DAVID MICHAEL, P, A, 02/02/06

Signature. lypan o pnnted nama ol regsiered agant and line if apobcable. [NGTE: Registored Agem signalure requirad when 1emslatng) QATE

- 9. Election Campaign Financing $5.00 May B2

.\ X o Trust Fund Contribution.  [] Added to Fees
i e 13 Departmen of &
10. OFFICERS AND DIRECTOFIS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSTD [1 pelete TITLE [ Change ] Aadition
NAME JONES, ANNA LOUISE NAME
STREET ANDRESS (2410 S. ATLANTIC AVE. STREET ADDRESS
CiTY-57-21 DAYTONA BEACH SHORES FL CITY-8T-21P
TILE VPD O pelere TITE [ Change  [J Addition
NAME HAACK, KAREN A NAME
"STREET ADDRESS | 2410 S. ATLANTIC AVE. STREET ADDRESS
Ciry-S1-21P DAYTONA BEACH SHORES FL Cy-sT-2IP
THE _ GMD_ - 1 neters__ TITLE } [ Change [T Agdition
NAME JONES, KNOWLTCN C JR ’ NAME
STREETADDRESS [2410 S. ATLANTIC AVE STREET ADDRESS
Ciry-ST-21P DAYTONA BEACH SHORES FL CITY-57-2IF
TITLE 1 Delete THLE ) change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Detete THILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify (hat the information supplied with this filing doe
indicated on this report or supplemental repert is true and ge
of the corporallon or thg

ol quality for the xemphons contained in Section 119, Florida Statutes. | further certify that the inforrmation
ura:e and that my sigh hal have the same legal effect as it made under cath; that | am an officer or girector
74

03/02/u6 386-255-2233

S!GNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DHRECTOR Daie Daynme Phona ¥

S!GNATURE




