.%006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Aug 07,2006 8:00 am
DOCUMENT # N05000009658 Secretary of State

1. Entity Name
DAYTONA BEACH FIRE/RESCUE CORPORATION 08-07-2006 90041 024 ***%70.00

Principal Place of Business Mailing Address
2400 S. RIDGEWOOD AVE. P.0.BOX 1162
SUNSHINE PARK MALL, SUITE 52 DAYTONA BEACH, FL 32119 JUULSY4L Y

DAYTONA BEACH, FL 32119

Suite, Apt. #, etc. Suite, Apt. #, elc. 08012006 Chg-NP CR2E037 (4/06)
Cily & State City & State 4. FEl Number Applied For
sP-36 Yo 5 78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?taae;asq lﬁ?:(i‘ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agant
Name
TYRRELL, MICHAEL S
2400 S. RIDGEWOOD AVE. Streat Address (P.0. Box Number is Not Acceptable}
SUNSHINE PARK MALL, SUITE 52
DAYTONA BEACH, FL 32119
City FL | Zip Cade

8. The above named entity submits 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 //"’%1/_2,.—4%/ A0

Signature, typed or pnnted narme uﬂ{qis(wad agent and lile il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O pelete TiTLE The ®deare Cdchange  [FAddition
NAME - NAME Vietor 7. Hia dey
STREET ADDRESS STREETADDRESS | 4 11,,., bar Ceve
CITY-§1-2IP CITY-5T-2IP Delard Fe. 32729 -¥8B3/
TIMLE O3 pelete TITLE ’ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
e {7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 pelete YIFLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-$1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corporation or the receiver or lrustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <22l it E-v-06 283G S66- 2738

SIGNATURE AND TYPEROR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Dale Dayuma Phone #




