2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 17,2006 8:00 am

DOCUMENT # N48382

1. Entity Name

DAYTONA BEACH 154, INC.

Principal Place of Business
6 RAINBOW FALLS DRIVE
ORMOND BEACH, FL 32174 S

Mailing Address
6 RAINBOW FALLS DRIVE
ORMOND BEACH, FL 32174  US

2. Principal Ptace of Business

3. Mailing Address

Secretary of State

02-17-2006 90079 048 ****61.25

60018274

RGBT

Suite, Apt. #, etc, Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (11705)

City & State City & State 4. FEI Number Appiied For
59-3105766 Not Applicable

Zip Country zip Couniry 5. Certificate of Status Desired [ 22':7{21 m‘”"a'

6, Namo and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

LOOMIS, WILLIAM P
6 RAINBOW FALLS DRIVE
ORMOND BEACH, FL 32174

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typod of printed rame of registonsd agent and tite il epphcabia.

(MOTE: Ragtatered AQant Sipnatung rocuired wihen rewstating)

DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campatgn Financing

$5.00 May Be
Trust Fund Contribution,

Added 1 Fees

Make check payable to
Florida Department of State

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 -,

TME vP ) 3 Detete mE [CJChange [] Addition
NAME BRANSFORD, THOMAS . NAME

STREET ABDRESS { 340 W. MINNESOTA AVE. STREET ADDRESS

CITY-53-2P DELAND, FL 32720 CITY-St-2P

TImE SD ﬁ Delete Tine sp i Ocrange [ Addition
NAME CALDERONE, JOSEPH NAME Acbnistt, Je sse

STREET ADDRESS | 670 CHARRICE PL smemanoress | P Ber P

crr-si-2¢ | SANFORD, FL 32771 oTY-S1-2P Buwiy gL EL. 320

Tme D 7 etete e Ol change [ Addition
NAME ZEISLER, JAMES H NAME

SIREET ADDAESS | 1437 RUTHBERN RD. STREET ADORESS

CITY-51-2P DAYTONA BEACH, FI. 32114 CITy-s3-2p

TIME D O etete TME Clcrane [ Asdition
NAME NOWOTNY, PAUL NAME

STREET ADORESS | 5707 94TH ST. STREET ADDRESS

civy- 5¥- 2P JACKSONVILLE, FL 32210 CIy-57- 2P

Tme P ] Detets TILE [OJcmanrge ] Addition
NAME EPP, EDWARD C NAME

sTeET Aporess | 32 CREEK BLUFF RN. STREET ADORESS

CIFY-57-2P FLAGLER BEACH, FL. 32136 cIry-S1-2P .

e ) O Deste e Ty OCange [ Addition”
NAME ZOCHE, ALFRED NAME Lo Mt S et T4 N .-
STREET ADMESS | 159 HAZELWOOD RIVER RD SFREET ADDRESS { (, V,m.w"-’” ¥ hens mr, R
on-st2P | EDGEWATER, FL 32141 OMY-STT0 | )y waad Bexs Fr 321t -

12. 1 hereby certify that the information supplied with this lllln

does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an address wnh all

SIGNATURE: W%m

e

powared 10 execute this repon as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her like ampowere

Q33¢) 73 - 5180

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




