2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N95000002261

1. Enlity Name *

ORMOND MAIN STREET, INC.

05-01-2008 90235 008 ****61.25

Mailing Addrass

P.0. BOX 2917

Principal Place of Business

43 W. GRANADA BLVD.

2ND FLOOR

ORMOND BEACK, FL 32174 US

ORMOND BEACH, FL 32175-2917 US

) BB

2. Principal Place of Business - No P.O. Box # 3. Meiling Address
Suile, ApL ¥, etc. Suite, Apl. #, etc. 04292008 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
.. 58-3311218 o Nol Applicabta
zip Couniry Zip Country 5. Cerlificate of Status Desired ] fg‘gfqgs;;ﬁona'
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
PARTINGTON, WILLIAM E I
1284 FERNWAY DR Straet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing fts registerad office or regiﬁlerad Vagrent, or bolh, in the State of Florida. | am famitiar with, and accept

thae obligations of registered agent.

SIGNATURE

, Signatwe, typad of prriec name of regisienso agam mnd 1 if apphcatls, (NDTE: R AJon Bi required whan 0 DATE
I-Tl]ing Fee is $61.25 8. Election Campaign Financing $5.00 May e Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 10
HME PD Kl telete TME PD Ciohange ¥ Addition
NAME PARTINGTON, WILLIAM E I NAME MICHAEL RODRIGUEZ
STREET ADORESS | 1284 FERNWAY DR. STREET ADDRESS P O BOX 2917 BN
CiTY-ST-21P ORMOND BEACH, FL 32174 CITY-$7-20P ORMONTL. REACH FL 32175 2917
TIME VPD ¥ Delete e VPD [ Change @ Addilion
HAME HULL, JAMES G JR NAME RICHARD COOPER
. STREETADORESS | P.O. BOX 2917 STREET ADDRESS
on-5v0_| GRMOND BEACH, FL 321752817 i Ll G A Vv oae'y-vr-lies -
'nTLE TD D Dmah TME INTUIND T LTLLITGIT o 4oL =717 D Chanqg D MdLhun
NAME VALLEY, PEGGY NAME
STREET ADDRESS | P. O. BOX 2917 SFAEET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 321752917 CITY-§T-2F
me sD [ Detein e (1 Change (7 Addition
NAME MACDOUGALL, LAURA NAME
STREET ADDAESS | P.O. BOX 2917 STREET ADDRESS
CITY-53- 2P 'ORMOND BEACH, FL 321752917 CITY-S1-29
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-21P CITY-5T-2IP
TILE O Delete TIRE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2#

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiact as if made under oath; that | am an officer or direcior
of the carporation o the racsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 1f

nt with an address, with all other w

changed, or on an giia

SIGNATURE:

SIGNATORE AND TP

PRINTED MAME OF SIONING OFFICER OR DIRECTOR

é’/&g/g“ 8 386 95/-3/381

el vepr b



