FILED

Mar 16, 2006 8:00 am
2006 FOR B T I IRATION Secretary of State

03-16-2006 90221 009 ***150.00
DOCUMENT # P00000058637
1. Entity Name
REAL VOLUSIA, INC.
Principal Place of Business Mailing Address
P.0. 80X 952 P.0. BOX 952
ORMOND BEACH, FL 32174 ORMGND BEACH, FL. 32174 50002868
i e LT
Jb WG VE gpesS_gRplc SH e

Suite, Aptl. 4, etc. Suite, Apt. #, 81C. 02272006 Chg-P CR2E034 {11/05)

Cily & Stata City & State 4, FEI Number Applied For
ORiMeMO _JEDCH ___ FE 59-3724580 Not Applicable

Zli}—. Vil 4 Country - Zie Country 5. Gortificaie of Status Desired O ?g'gesq::ﬁ:giona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

MARANDINO, LONNIE 2 27 E _
449 PALM AVE Street Address (P.O. Box Number is Nol Acceptable)

DAYTONA BEACH, FL 32174

L 7a/ecve oarns TRAL
City L e FL | Zip Code
Ohmicied  BERCH T2/ 7Y

8. The above named entity submits this statement for 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
Sigrature, typed or prnjed name of regriiaret agent and Litle if applicable. {NOTE: Aegstered Agent signature required when reinsiating) DATE

. FILE NOWIII FEE IS " 9. Election Campaign Financing $5.00 may Be
_After May 1, 2006 Fee will B $550.00 Trust Fund Contribution, O Added to Fees
) /

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

miE D 3 pelete TITLE Change [ Aadition
NAME MARANDINO, LONNIE NAME

STREET ADDRESS | 449 PALM AVE smEavess | T TRLvE oaks TRAC

CITY-S1-2IP ORMOND BEACH, FL 32174 CiTY-ST-2IP ORMIcp  BeEncl e Fe/ 4

TIME 7 Delete TiTLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE ) [ Detete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS -

QY- ST-2tP CiTy-§7-21P

TH1E O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TITLE [ patete TITLE [JChange  {T] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-21F

TILE : [ pelete TITLE ’ ’ O cChange [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-S1-2P

#2. | hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report & supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the receivar or trustee empowered (0 ex; @ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 111l

changed, or on an attachmant wilh an address, with all ke empawere
‘ ?/ / 2~V
Date

SIGNATURE:

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybeme Phone #




