FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000004193 02-06-2008 90026 034 ****61.25
1. Entity Name
S.T.V. MAIGLOCKCHEN OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address LRLALE S
2573 TREEHAVEN DRIVE 2573 TREEHAVEN ORIVE
DELTONA, FL 32738 DELTONA, FL 32738 . .
e s A0 0
Suite, Apl. #, etc. Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3334095 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desred [ fi;fq Addional
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
SCHUMANN, THOMAS F
2573 TREE HAVEN DRIVE Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL ] Zip Code

8. The above named enlity submits this statement tor 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
Sigraturs, fypad or printed name of regisiered agen and title it applicabla. (NOTE: Registered Ageni signaturg required whan reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oelete TILE [ Change [ Addition
NAME SCHUMANN, THOMAS F NAME
STREET ADDRESS | 2573 TREEHAVEN DR. STREET ADDRESS
CITY-ST-217 DELTONA, FL CIFY-57-2IP
TMLE VD K O delete TLE [ Change [ Addition
NAME KLEINFELDER, ARMIN NAME
STREET ADDRESS | 795 PHEASANT RUN COURT STREET ADERESS
Cy-ST-2IP PORT ORANGE, FL 32127 CITY-ST-7IP
TIE -TFSD [ pelete TLE O change [ Addition
NAME SCHUMANN, CAROL J NAME
STREET ADDRESS | 2673 TREEHAVEN DR. STREET ADIRESS
CITY-$3-21P DELTONA, FL 32738 CITY-$T-21P
TILE SD O Oelete TmE 5D ] [WChange ] Addition
NANE SCHWALLOE, JILLIAN RAME S wal be |, Jiion
STREET ADORESS | 759 RENEGADE LANE STREET ADORESS 784 Rene ade. Land.
LAY -$T-ZIP PORT ORANGE, FL 32127 CITY-ST-2IP Por t chw%ﬂ F 3aial
TMLE [ Delete TNLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP - CAY-ST-2P
TILE [ pelete LE [ Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 cath; 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 Block 10 or Block 11 it
changed, o on an attachment with an address, with all cther like empowered.

SIGNATURE: {1 W Thos F ScumAnn/ Daaz/c/,/og 236 799~ 3948

SIGNATURE AND PRINTED NAME OF S8IGNING OFFICER OR IRECTOR Daytmeg Phone #




