2007 FOR PROFIT CORPORATION
et ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P00000072125

1. Entity Name

RESIDENTIAL SERVICES OF VOLUSIA COUNTY, INC.

Secretary of State

Mailing Address

647 S, WOODLAND BLYVD
DELAND, FL 32720

Principal Place of Business

647 5. WOODLAND BLVD
DELAND, FL 32720
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04182007 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
£59-3691400 Not Applicable

$8.75 Additional

S

5. Certificale of Status Desired [}

6. Name and Addrass of Current Registered Agent JEa

RICHARDSON, WALKER S JR .
647 S. WOODLAND BLVD S
DELAND, FL. 32720

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bom. in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed or printed name of ragisterad agent and tie if apphcebla

{NCTE" Rag:siared Agent Signature requInad «nan reirslaling} DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

35.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS |

TITE P
RAME RICHARDSON, WALKER S
STREET ADDRESS | 647 S. WOODLAND BLVD

CITY-ST-2IP DELAND, FL. 32720 .-
TITLE \Y ’
HAME BOYD, BONNIE .
STAEET ADDRESS | 647 S. WOODLAND BLVD .
CITY-S1-21P DELAND, F{. 32720
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12. I hereby certify that the information supplied with this fl|lnc? does not g
indicated on this report or supplemental report is rue and accuraie ai
of the corporation or the receiver or trustea empowered to executs I
changed, or on an atiachment with an addrass, with a?\er likg @

SIGNATURE:

e

for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the infarmaticn
at my signature shall have the same legal effaci as if made under oain; thal | am an oificer or diracior
pon as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fﬁwjg d@»\j‘ 216072 3¢ Y530

IGNATURE AND TYPED OR PRINTED NAME OF GIB"ING OFFICER OR DIRECTOR
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2 g f 27




