FILED
2007 NOT INNUAL REPORT —T'OM  Apr 02, 2007 8:00 am

DOCUMENT # N95000004193 ecretary of State
1. Entity Name 04-02-2007 90075 005 ****g] 25
S.T.V. MAIGLOCKCHEN OF DAYTONA BEACH, INC.
Principal Place of Business. Mailing Address
2573 TREEHAVEN DRIVE 2573 TREEHAVEN DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
R R e R R et
Suile. Ap1 &, elc. Suite, Apl. ¥, etc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-3334095 Not Applicable
Zp Coumry Zp Country §. Certificate of Status Desired (; ?g'zasqmm’
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMANN, THOMAS F
2573 TREE HAVEN DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
DELTONA, FL 32738
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrwhare, typed o primkec Aarme of regrstered agor st e § apphcable, (NOTE: Reesierent AGent sgristurns necpmned when reatatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Dekte THLE [JChange [ Addition
NAME SCHUMANN, THOMAS F NAME
STREFT ADDRESS { 2573 TREEHAVEN DR. STREET ADDRESS
ory-ST-2¢ | DELTONA, FL Gry-sT-2P
TIE vD O Detete TME [J Cnange [ Addition
NAME KLEINFELDER, ARMIN NAME
STREET ADDRESS | 795 PHEASANT RUN COURT STREET ADDRESS
GFy-ST-2P PORT ORANGE, FL 32127 CATY-ST.2P
TRE TFSD 1 petete e [ Crange [ Addition
NAME SCHUMANN, CAROL J NAME
STREET ADDRESS | 2573 TREEHAVEN DR. STREET ADDRESS
CITY-S1-3P DELTONA, FL 32738 CITY-ST- 2P
e ) O Dekete e ) Change [ Addition
NAME SCHUMANN, PALLA RAME - l v
STREET ADORESS | 2573 TREEHAVEN DR STREET ADDRESS ?dg VE?AEE : a‘)e' Llane.
GT-ST-2¢ | DELTONA, FL 32738 Cv-ST-2° gon Oyoinge, o 320
TILE 3 Desete TME J [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-51-2P
TLE O perie THLE [JCmnge [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P . CTY-ST-ZP

12. | hereby certily that the information supplied with this ﬁah::(? does not quality for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this repor of supplemental report 1 true accurate and that my signature shall have the same legal eflect as if made under oalti: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 of Block 111f
changed, or on an attaChment with an address, with all other like empowered.

SIGNATURE:@LMM_%‘LLAM “ThHomas £ Seung pne/ MS'/_?)I@? 386" 7893768

RGNATURE AMD PANTED MAME OF CFFCER OR Dayteme Phone #




