- FILED
{ 2007 NOT-FOR-PROFIT CORPORATION Apl‘ 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N04000004051 Secretary of State
1. Entity Name
DELAND COMMITTEE OF SENATORS, INC
Principal Place of Business Mailing Address
360 STEWART AVE POBOX 1324
DELAND, FL 32720 US DELAND, FL 32721 LS
03142007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number : Applied For
58-26877719 Not Applicable
8. Cortilicate of Slaws Desired | ?eg';esqlﬁ:':éﬁma'

8. Name and Address of Current Registerad Agent

LEVESQUE, RHONDA L DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature. typed or prntad name of registerad ageni and file il applcabls. (NOTE: Regisiared Agent signature raquied when ienstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contnbution, 0O  Addedto Feas

10. OFFICERS AND DIRECTCRS

TME P

NAME PIEPER, MATT

STREET ADDRESS | 2728 W HIGHWAY 44
CHY-ST-2IP DELAND, FL 32720

e VP }[jDI:l,lflf_]‘D?_:
NAME RAIHL, DAVID E 04/ 20,7-8
STREET ADDRESS | 437 LECEILE

CIY-51-2° | DELAND, FL 32724

a304

(Rl
NIZ2-015 BL.3G

TILE TR
NAME THOMPSON, BARBARA

STREETADDRESS | 1770 TRINIDAD
CITY-S1-2IP DELAND, FL 32720 DO NOT WRITE

me | sec IN THIS SPACE

NAME LEVESQUE, RHONDA L
STREETADDRESS | 1140 15TH ST
clry-st-aip ORANGE CITY, FL 32783

TILE

NAME

STREET ADDRESS
CITY-51-21P

MLE - -
NAME '
STREET ADDRESS
CITY-S1-21P

12. | hereby certify that tha informanon supplied with Lhis filng doss not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as il made undar oath: that | am an officer or direclor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: H%intn Kt ~Sio. fhonde Levessye __Afsofo

SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytrme Frong #

74



