FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000008822 GI s, | (02-28-2007 90006 (29 ****4] 25

1. Entity Name
DAYTONA BEACH METROQ, FLORIDA CHAPTER OF
SPEBSQSA, INC.

Principal Place of Business Mailing Address q 0 “ 2 5 B ‘d b

6-C-7 DAYTONA BEACH, FL 32118
DAYTONA BEACH, FL 32118

3 OCEANS W. BLVD 3 OCEANS W BLVD 6-C-7

01082007 Mo Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE Iy Aopied For
59-6166707 Not Applicable

" : $8.75 aaditional
5. Certificate of Status Desired ] Fee Required

8, ‘Name and Address of Current Reglstered Agent

3 OCEAN W BLVD 6.C-7 DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

# the obligations of registered agent.

SIGNATURE

Signaturs, typed O printed name of registered agent and tie f apphcable. (NOTE: Regislered Agenl signature required when reinglating) DATE
. Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 mMay Be
w Due by May 1, 2007 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME BAKER, CHRISTCPHER

STREET ADDRESS | 3860 NAN TUCKET ISLAND DR
CITy-§1-2P° PORT ORANGE, FL 32129

TISLE 5D

NAME SCHIEDER, W

STREET ADDRESS [ 1131 KEY LARGO CIRCLE
CITY-5T-2IP PORT ORANGE, FL 32128

TILE TD
NAME WHEELER, JAMES

STREET ADDRESS | 3 OCEAN W BLVD 6-C67
CITY-ST-2IP DAYTONA BEACH, FL 32118 DO N OT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-S1-271P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplamemal report is true 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 corporatlon or the [s pr trustee ergpowsged topexecute this report as required by ChaZr 617, Florida Statutes; and that my name appears in Biock 1 or Block 11 if

onring 2 Joe LB e 2dully 29442

s L Jpres

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Prone #




