FILED

. 2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000024812 01-17-2006 90254 001 ***150.00

1. Entity Name
FLORIDA LIFESTYLE HOMES OF VOLUSIA, INC,

Principal Place of Business Mailing Address vuesTo
1339 WEST GRANADA BLVD P.0. BOX 227
ORMOND BEACH, FL 32174 DAYTONA BEACH, FL 32115
e S N0 AR
1R 40 WEST GRALADA |
Suite, Apt. #. 8ig. Suite, Apt. #, etc. 01042006 Chg-P CRZEQ34 (11/05)
& State . City & State 4. FEI Number Applied For
(5 guoud geAcH  Ft 59-3660130 Not Appicable
%2_ { Iq - Gountry e (e Ee L —— g riificate of SIS Dm—atgi-;zgq-ﬁ:’e‘g“d"ﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K Name
SULLIVAN, PATRICK

| $F0 . GepAdA gLvd Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named entity submits this statemant for the purpase 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
Signature. pped of Drinted naima of rag d agen: and e (NGTE. Requstered Agent signalure raquired whan rensianng) DATE
FILE No‘vﬂ:“ FEE IS $150.00 9. Election Campaign Financing ssoo May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
1M D O velete INLE [ Change [ Addition
NAME SULLIVAN, PATRICK NAME
STREET ADDRESS | 1339 WEST GRANADA STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 Ty -81-2IP
TMee [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-55-2P
TILE O pelete 1ITLE [ Chenge  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-St-2IP CIY-&T-2IP
TRLE [T pelets TIE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
Cify-51-2P CIFY-5T-2P
TITLE [ pelete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CiTY-ST1-7IP

12. | hereby certify that the information supplied with this hlm doas nol qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental feport is pa that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
2 iy orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
peariis Owered

SIGNATURE: — —- - - /‘)Ht/_fo c 99 ST

ﬁATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytrg Phong B




