2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # N02000003834
e, Secretary of State
‘ -21- 0028 040 ****61 25
DAYTONA BEACH PARANORMAL RESEARCH GROUP, INC. 02-21-20079
Principal Place of Business Mailing Addross
1202 DENEECE TERR. 1202 DENEECE TERR.
e e "lM”l’l”ll’ll ”Iu "M "m II”' ||w m" ”m {MI ””’ Wm I‘ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross :
Suile, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
Cily & State Cily & Stale 4, FEI Number Applied For
32-0011237 Not Applicable
4 Couniry Zip Couniry 5. Cenlificale of Status Desired O g‘;.e'gesm‘;:‘:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SMITH; DORIS E ‘:‘ Street Addrass (P.O. Box Number is Nol Acceplable}
1202 DENEECE TERR.
HOLLY HILL FL 32117
City FL Zip Code

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

the cbligations, gislered_agenl,
smmmu%ﬂy t@v&.\‘k}\ "(.DD‘?\\S g- gw\f\«r\ (;)_ -\ - 01

Slgnawre, lyped of prnted name ot regisierea agent and Klle f applicable, {NOTE: Aegistered Agent signature required when reinstanng DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ‘o Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
(f)[F3 D [} Delele i [ Change  [] Adaiion
HAME SMITH, DORIS E NAME
STREET ADDRESS | 1202 DENEECE TERR. STREE T ADDRESS
CITY-SI-2P HOLLY HILL FL 32117 CITY-SI-2IP
. D T o T pimon | DARngS Jde O chnge Y Adaiton
NAME DYNDA, SUSAN NAME 1,)5\; Prs I n .& C,\ {
SIREET ADDRESS | 1202 DENEECE TERR. STREE1 ADDRESS f]
GIv-s-7P | HOLLY HILL FL 32117 G -s1-2¢ CWQ\\}C”"\ \GV /‘b:"(“)
me |1 . - ) I;(Deme TLE lacad 9, A A " R | {7 Gnange ﬁAudilinn
HAME NUNEZ, THOM LG RY-S ) (o St T - £
SIRLET ADDRESS | 128 EVERGREEN AVE. SIREETADDRESS |~ <L 74
CIV-S-2P | EDGEWATER FL 32132 s | Dghaend 37
WHE 5 % Delete TITLE m‘* Ve Oee 59—1\51-/ O change K1 Addition
HAME OLSON, HEATHER NAML yoeu Calic G Cand e
SIREET ADDRISS 392 BRITTANY CIRCLE STREET ADDRESS K — )
Onv-St-1¥ | CASSELBERRY FL 32707 erse | DemonBBoaon (VL 3 217 4
mie 7 Delete TITLE [ Change [ Addision
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIN-SI- 2P CITY-S1-2P
ITLE [ Delete TITtE ) [ change  [CJ Addifion
NAM NAME
SIALE[ ADDRFSS STREETADDRESS
CHY-SI-4IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repori as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:“TnF S Dot B Swith 243067 230 253 Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deig Davimre Phare o




