2007 FOR PROFIT CORPORATION "~ FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P00000105976 Secretary of State

1. Entity Name

MOM'S OF VOLUSIA COUNTY, INC.

Principal Place of Businass Mailing Address
1207 N DIXIE FREEWAY 1201 N DIXIE FREEWAY

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

RO IO

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  frmow

59-3673430 Not Applicable

$8.75 Aaditional
Fee Required

'

8, Ceriilicate of Status Desred )

8. Nama and Address of Current Ragistered Agent

LECHT LA L v | DO NOT WRITE
NEW SMYRNA BEACH, FL. 32168 IN THIS SPACE

8. The above namad antity submits this statement for Ine purpose of changing its registarad oflice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad o prnted name of registered agart and it if eppicable {NOTE. Ragisiered Agani signature raquired when renstating) DATE
FILE NOWINl FEE IS $150.00 9. Elsclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS | . L :
T PVST | O UNO0aosEgR3E
NAME LEUCHT, WILLIAM J . T4/ 0807=50040-01 2 150,00

STREET ADDRESS | 1529 SABAL PALM DR
CITY-S1-2IP EDGEWATER, Fl. 32132

THeE D

NAME LEUCHT, WILLIAM J
STREETADDRESS [ 1529 SABAL PALM DR .
CITY-$1-71P EDGEWATER, FL 32132. [ L

NILE
NAME

o | ‘ " DO NOT WRITE

TIHE : IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

T1LE
NAME
STREET ADORESS s g .
CITY-8T-27

TITLE
NAME
STREET ADDRESS .
CIlY-5T-2IP v

lify for Iha examptions centained in Chapter 118, Florida Statutas. | further cerlify that the information
thal my signgtura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee ampowsaradylo execut ired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment WWSS, with all Q1har like,
SIGNATURE: _ W AL B/L 7 / ol

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #

12. | hereby certily that the inlormation supplied with this filing does not
indicated on this repart or supplemenial report is true and accurale at




