' ” 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM

1. Entity Name
RESIDENTIAL SERVICES OF VOLUSIA COUNTY, INC.

Principal Place of Business Maiing Address
647 S. WOODLAND BLVD 647 5. WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720

s WA R

01122006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oS For

59-3681400 Not Applicacie
5. Ceriificate of Status Desired |} ?i'ggqm‘b‘i‘;m’“a(

8. Name and Address of Current Registered Agent i

6 S WoohLAND B DO NOT WRITE
PELAND. Pl 82720 IN THIS SPACE

& The above named entity submits this stafement for the purpose of changing its reglsierad office of registered agent, o5 both, in the State of Flarida. | am famillar with, and acospt
the obligations of registered agant.

SIGNATURE — -
Signature, typed o privtedt rame of tegistered agent and e If apolicakle. (NOTE. Registerad Agent signalure required whan reinsmiing) DATE
FILE NOWI! FEE |S $150.00 8. Eection Campaign Financing $5.00 tay Be
Aftar May 1, 2006 Fea will be $550.00 Trust Fund Gontribution, - Added to Fees
10. OFFICERS AND DIRECTORS ]
e P B
HAME RICHARDSON, WALKER S

STREET ADDRESS | 647 8. WOODLAND BLVD
CITY-5T- 1P DELAND, FL 32720

TME v
RAME BOYD, BONNIE BRI EEIE P
STREST ADDRESS | 647 S. WOODLAND BLVD B2 U - - 021 150, 00

LiTy-5T-2P DELAND, FL 32720

e —

HAME

Pl DO NOT WRITE

i o o | IN THIS SPACE

STREET ADDRESS
GiTY-5T-2P

. — — - -
NAME

STREET ADDRESS
GITY-§T-4F

e

NAME

STREET ACDRESS
CITY-ST-1°

12. lhereby certim that the information supplied with this filing does not gualify for the exemptions cantained In Chagter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental repart is true and accurate and Inat my signature shall have the same Jega) effect as i made under cath; that | am an afficer or diractar
of te corporation or the receives or rusiee empowered to execute this report ds required by Chagpter 607, Florida Statutes; and that my name appsars in Blogk 10 or Biack 114
chenged, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: (Ja_u*{, /ﬁ {Qﬂ-' /g1 h’@r_ Rrilrd son Gesidest w.;/xészg (346)7 344930

SIGNATURE AND T YPEl OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTORY Caytma Phong ¢




