2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 18, 2007 8:00 am

DOCUMENT # P00000060094 Secretary of State

1. Entity Name

TIKI HUT HOLDING COMPANY, INC. 01-18-2007 90092 047 ***150.00

Principal Place of Business Mailing Address

T190NUS 1 PO BOX 265111 >

ORMOND BEACH, FL 32174 DAYTONA BEACH, FL 32126-5111

O[T A0 W
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3679734 Not Apphcable
Zip Country Zip Country 5. Certificats of Status Desired 0O gi.ggqlf\i?:di:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, LARRY L
1190 N US 1 Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submils 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 registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agenri and lille i agplicable. {NOTE: Registered Agent sighature required when remnsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
TITLE DP [ 2elete TITLE [ Change [ Additon
NAME RICE, RON NAME
STREET ADDRESS | 175 OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-71P
TITLE Vs [ Delete TITLE [ cChange  [J Addiion
NAME ADAMS, LARRY L MAME
STREET ADDRESS | 687 OCEANSHORE BLVD STREET ADDRESS
GITY-ST-ZIP ORMOND BEACH, FL 32176 CITY-5T-2IP
TILE \ 1 Delete TITLE X Change [ Addition
NAME JENNINGS, WILLIAM F NAME
STREET ADDRESS | FORMMLDCATLANE== sweetaoohess | 50 Rocky Bluff
GITY-51-2P ORMOND BEACH, FL 32174 CITY-ST-ZiP
TITLE v [ Delets TITLE CJchange (] Addition
NAME SURRETTE, JACK E JR NAME
STREET ADDRESS | 427 PALM AVE STREET ADDRESS
Ty -87-2P ORMOND BEACH, FLL 32174 CITY-ST-2IP
TITLE O vetete TITLE [ change ] Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
(it [ Delete TILE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-53-2IP

12. | hereby certifa that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath: that t am an officer or director
of the corporation or the receger dr irustee empowered.io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attachmght with an addressgwilh#dll other like empowered.

SIGNATURE /2 otr, Larry L. Adams VP-Counsel >~d&w, 87 1386677 9550

a4t 5]
SIGNATURE AN PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




