changed, or on an attachmant with an addn

SIGNATURE:

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

&-70-~07

IGNA AND I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

=¥
2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am §
DOCUMENT # P0O0000058637 Secretary of State
<!
1. Entity Name 05-02-2003 90418 015 ***150.00 :
REAL VOLUSIA, INC.
Principal Place of Business Mailing Address
449 PALM AVE 449 PALM AVE
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3724580 Not Applicable
® Country Zip Country 5. Ceriificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o = o~ — MName_ - . - e e .
M DINO, LONNIE Street Address (P.O. Box Number is Not Acceptable)
449 PALM AVE
DAYTONA BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
l] N
FILE NOW!!! FEE IS $150.00 . . :
. 9. Eleclion C Fi i
Ater Moy 1,2003 e wil bo 55000 el o eeeny [ $5,00 vy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D - [T Delete TILE Ochange [ Adrion | S
NAME | MARANDINO, LONNIE NAME g
staeet ADcreSs 449 PALM AVE STAEET ADDRESS 3
omy-st-z; -~ | ORMOND BEACH FL 32174 GTY-§1-2P &
- o
TITLE [ Delete TILE [ Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$71-2IP
me = ToTTT e - [ pelete TILE _ [0 Cnange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11p CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thgLmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empgyered to execyte this



