FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000001298 03-20-2007 90013 028 ****61.25

1. Entity Name

VOLUSIA SHERIFF'S YOUTH FOUNDATION, INC.

Principal Place of Business Mailing Address q U U J 8 3 7 3

POST OFFICE BOX 569 133 E. INDIANA AVENUE

DELAND, FL 32721-0568 US DELAND, FL 32721-0569 US

o T MR RTE
Suite, Apt. #, elc. Suite, A1 #, BiC. 01052007  Chg.NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For

59-3229095 Nol Applicabla
Zip Counlry e Country 5. Cenificate of Status Desied [ Ei-gg‘m";“"”ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, GEORGE _ .
133 E. INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name ol regisiered agent and tdle i appkcable {NQIE Registered Agent signalure required when reinstatng) DATE
Filing Fee is .561 25 9. £lection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE TD 3 Delere TIILE [ Change [ Addition
MAME BLEDSOE, RONNIE J NAME
SIREEI ADORESS | 1318 BUSINESS CENTER DR STE 11 SIREET ADORESS
CiTY-ST-ZiP ORMOND BEACH, FL 32175 CiTy-ST-ZIP
THLE vD {3 velele TITLE [ Change [ Addition
NAME GALLOWAY, THOMAS NAME
STREET ADDRESS | 1801 SPEEDWAY BOLULEVARD SIREE| ADDRESS
CITY-§1-2iP DAYTONA BEACH, FL ClY-5i-2IP
TMLE sD ] oetete TILE [ cChange ] Addilion
NAME VQGEL, JEANNIE NAME
STREET ADDRESS | 70 AQUA COURT SIREET ADDRESS
CITY - S1-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1-2IP
1 PD [ petete TIILE [ change [ Aditien
NAME THOMSON, JOHN NAME
SIREET ADDRESS | 702 PALMETTCQ STREET SIREFT ADDRESS
ciry-§1-2Ip NEW SMYRNA BEACH, FL 32168 Ciy-s1-21P
TIE O Delele TITLE [ Change [ Additien
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
1ILE [ Delete 11LE [ Change ] Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlity that the informalion suppliad with this hling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicaied on lhis report or supplemental report is true and accurale and lhat my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the e y rugtee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name aopears in Block 10 or Block 11 it

changed, or on an aitach acddrass, with all other like empowered. . j J(
3/%7 < Y- gi5G

Date Dayng Phone #

\

SIGNATURE: ¥

/SlG’NATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




