2007 FOR PROFIT CORPORATION

ANNUAL REPORT , . . | FILED
DOCUMENT # P01000112726 L EDN Jul 10,2007 08:00 AM
DAYTONA RESORT GROUP, INC. Secretary of State
Principat Place of Businass Maifing Address "
219°S ATLANTIC AVENUE 219 S. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118

AR

07032007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P Top Ao For

59-3757521 Net Applicable

0 $8.75 aaditional
Fae Required

5. Certificate of Status Dosired

6. Nama and Address of Currsit Registered Agont L -

COLLETT, CAROL DO NOT WRITE

218 5. ATLANTIC AVENUE

DAYTONA BEACH, FL 32118 IN THIS SPACE

g. The above named enity submils this statemant for the purpase of changing its rag-;istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : 2
Signaturs, {yped of priniad naee of tagisiored agent and ttfe i sppticalis. NOTE i Agent s wequired whon iner} DATE
FILE HOWII FEE IS $150.00 9. Elaction Cempaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b}, E.S., the
Due by September 14, 2007 Trust Fund Contribution. 01 AddedtoFees corporaion did not receive the prior notice.
16. _DFFICERS AND DIRECTORS |
THLE B
NASE COLLETT, CAROL
STREET AZDRESS | 218 5. ATLANTIC AVENUE
COTY-ST-TP
DAYTONA BEACH, FL 32118 i}ﬁf}f}ﬂﬂ?ﬁ 0N 7
m 7/ 0A7-00028-020 150,00
STREET ADDRESS
onY-ST-2P _
TLE
RAME

e o DO NOT WRITE

iy IN THIS SPACE

STREET ADDRESS
Ciry-5T-2p

L

HAME

SIREET ADTRESS
omY-ST-mp

THLE

NAME

STREET ADDRESS
CiTY-ST-2iP

indicated on raport or supplémenier de under oath; that | 2m an officer or director

of the corporation of tha racaivar or = ed 1o exs i as irad by Chapter 607, Florida Statutes; and i i
changsd.p:r on an attachmant with ﬁjs% with all c:}ti':aej:S life amy i ‘ﬂ ¥ < e ut:s}an y name sppears m(B:)d‘ 1GorBlock 118
sionature: _ X | 7& ( - (] 3%

12, {hereby certi }hai the information supplied with this fing does not qualily for thaexempﬂons contained in Chapter 119, Florida Statttes. | hurther certify that t-t;& ir;furmab‘e.n
fﬁ is trua anc? accurate and that ry signaiure shall have the seme logal effect as if 4
S

MMdeﬁrm NAME OFFICER OR DIRECTOR Daytme Fiiona #

fimme e g . e




