2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| o DOCUMENT # PO1000045817

1. Entity Name

WEST VOLUSIA PBOPERTIES, INC,

Mailing Addrass

441 5 WOODLAND BLVD.
DELAND FL 32720

Principai Place of Business

441 S WOODLAND BLVD.
DELAND FL 32720

... FILED
Jan 31, 2006 08:00 ANV
Secretary of State

| | UMM

ment o? State

ltake Check Payable 1o Floridy De

2. Prnincipaf Piace of Business 3. Mahing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 {%0!05)
Cily & State Cily & Staie 4. FEI Number T [Abphed For
| N 59-37 16582 | ot Appiicas
- " -
Zip Country Zp Lountry 5. Cenificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered_ Agent
Name
HALL, MARGARET S B -
Streat A £ Q. i bt
717 N AMELL A AVENUE treat Address (P Q. Box Mumber is ot Acceptabie)
DELAND FL 32724
City FL ‘ Zip Code
8. The above named entity mits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar w«ih and acior
the oichigations of tegistenéd agent
SIGNATURE - - ~[9.0F
Signalure, lypn!d or gxanrslamﬂ agen! and !,IJ§N appicatle (NGTE Regstaradt Agant Wmﬂu&aﬁf wehan tRngtaiog DATE
Af FiLE ﬁag"n'[i:‘j :E $1 50.00 A 9. Figchon Campaign Financing $5.00 may =
: er May 1, Trust Fund Contribution. [0 Added to Fees

10 OFFICERS AND DI HECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD {3 Delete TRE O thange  [J At
NAME HALL, MARGARET $ NAME L9 152

STREET ACORESS {717 NORTH AMELIA AVENUE STREET ADORESS 218053000000 150,00
CHTY-ST-IPF DELAND FL 92724 i B o _
TILE [J Delete e OJChange [ Addiiin
MANE NAME

STREET ADDRTSS STREE] ADDRESS

CITY-ST-21P ) GITy-8T- 2P

Tt . [ Dalete T5LE Cichange [ Aoy
HAME : NANE

STREET ADDRESS STREET ADDRESS

£Y-§1-7P f ostze L
TITLE M Dalete T {1 Change A
MAME , NAME

STREET ADDRESS STREET ANDRESS

omy-5T.2P CITY-5T- 2P

TiLE 3 Delete TIRE 73 Change Adme:
NAME HAME

STREET ADDRESS STACET ADDRESS

GITY-ST- 2P City -57-2P

v L deite FILE O Change Acttater
HAME NAME

STREET ADDRESS STREET ADDRESS

Gity-5T-ZiP CITY-ST-2IP B )

12, | hereby cerlfy that the information supplied
indicaied on (5 report or supplemental repdt s true and
of the corporation or the receiver or trusiee dmpowsafed b
if changad, or on an atlachrment with an adofes,

SIGNATURE:

_ IMM

ith thig fiting does nat qualily for the exemptions contained in Sechcn 119, Florida Statuias. | further cemfy that the informailon
accurate and that my sxgnaure shall have the same legal affect as if made under cath, thai ! am an officer or diracior
f xecute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

78, 730323

SIGNATURE AND TYPED QR PWD HAKE OF SIGNING QFFICER OR DIRECTOR

Tata * Daytime Phang #




