2006 FOR PROFIT CORPORATION

. N

ANNUAL REPORT (AR)

FILED
Jun 16, 2006 8:00 am

DOCUMENT # P0O2000016632

1. Entity Name

DAYTONA MEMORIAL PROPERTIES, INC.

Secretary of State

05-05-2006 90175 003 ***150.00

Pringipal Place of Business Mailing Address
1423 BELLEVUE AVENUE 1423 BELLEVUE AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACHFL 32114

O ORI AT

2. Principal Piace of Business , * i, 3. Mailing Addrass

Suite, Apt. #, 8tc. Suite, Apt. ¥, atc.

15t MOORE CR2E034 (10/05)
City & Stale Cily & Siae 4. FEI Number Applied For
75-2994044 Mot Applicanie
@p Couniry zn Couniry §. Cartiicaie of Staius Desired [ l?eae .ggqu "I‘:;m""
5. Nams and Address of Currant Reg d Agent 7. Nemeand Addregs of New Registered Agent
Name
LOHMAN, LOWELL Y pnesy f—thmos—
1210 JOHN ANDERSON DR Streat Address (P.O. Bpx Hjuml NojpAcceplable)
ORMOND BEACH FL 32176 ——AML/‘”M
72
j v z FL | Zip Code

B. The above named entity submits tatement for 1)

the obligations of registered a

SIGNATURE

o W '
purpose of changing ils registered office or registgfed agsnt. of bath, in the State of Florida. | am familiar with, and accept

(NOTE. Ropislotadd Agwni BROnalIny reuumac whan iensiaing)

DATE

Sugrakoe vypduﬂmmmdl

Jacead agrew 450 ke rfaonlmnb

8. Election Campaign Financing
Trust Fund Conwribution. [

$5.00 may Bo

Added to Fees

OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete e [ClcCange [ Additian
NAME LOHMAN, LOWELL NAME
STREET ADORESS | 1210 JOHN ANDERSON DR STREET ADORESS
CHTY.ST-2IP ORMOND BEACH FL 32176 CITY-ST- 21
e VTS [ detete e I Change  [J Addition
NAME LOHMAN, NANCY NAME
STREET ADORESS ;1210 JOHN ANDERSON DR STREET ADCRESS
CITY-51-28 ORMOND BEACH FI_ 32178 oy 5129
e v L Detets e O trange [ Addition
TIRAE LOHMAN, TY HAME
| -REETADBRESS [ 1210 JOHN ANDERSCN DR STREET ADDRESS
| ©ivSLIP [ORMOND BEACH FL 32176 £iTY-57-2P
it [ Detete THE O Grange [ Adiditicon _
RAME NAME
STAEET ADDRESS STREET ADDAESS
Ciry-51- 29 CITy-SI- 2P
e 0 Detete uH [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 CI7Y-ST-OF
HE [ Delze e QO thange [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-19 CrY-ST- 1P
12. 1 hereby certify 1hat the information supplieg wilh Ihis filing goes not qualily for the exemplions contained in Section 119, Florida Statutes. | further cenity that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal eftec! as il made under oath; tha! | am an officer or director
of the corporation or the receiver of irustea empowered 10 execute this rapon as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 of Block 11
it ¢hanged. or on an attachmant with an address. with all ather like empowerad.
. o0 (3 .
SIGNATURE: 722 et 7L Fromps  (F8L s vor




