2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P02000086585

1. Entity Name
S & T DEVELOPMENT OF VOLUSIA COUNTY, INC.

Secretary of State

02-20-2007 90036 047 ***150.00

Principal Place of Business

11293 N US HWY 1, STE. 3
ORMOND BEACK, FL 32174

Mailing Address

1293 N. US HWY 1, STE. 3
ORMOND BEACH, FIL 32174

TUURY I WY

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

ARENTARRRICERTREATA

Suite, Apt. #, etc._

Suite, Apt. #, etc.

T 02082007 Chg-F CR2E034 (12/08)
City & State City & State 4, FEI Number Appiied For
52-2371229 Net Applicable
Zi Countl Zi Count it
P ounty ° ourty 5. Certificate of Staius Desred [ P8+7 9 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANACORE, JOSEPH T
1293 N. US HWY 1, STE 3
SUITE 700

ORMOND BEACH, FL 32174

Strast Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalure. lyped of prifted rame of registeren agent and Hile it appiicable

(NOTE Reqistered Agent signalure required when rernstating}

DATE

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

. 9._Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J Detele TITLE Z/Change ] Addition
NAME VANACORE, SCOTT NAME

STREET ADDRESS | 1450N. US HWY 1#700 srerTaooress | \2Q R M. LS Hu)\,‘ I, sTE.2R

Cmy-s7-2P ORMOND BEACH, FL 32174 CITY-57-ZP

TIME D [ Delete LE E¥Change [ Addition
NAME VANACCRE, TODD HAME

STREET ADDRESS | 1450 N. US HWY 1, SUITE 700 sremness (293 M US Koy L,ESTE S

CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-S1-2IP

TITLE 1 Delete 11LE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE ] Delete TILE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ Delete THLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delete TITLE [} Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

of the corporation or thefreceiy,
changed, or on an altaghme

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 0 exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

agdress, with all other like empowered.

or tgust
7'
7 M

“Jaseph T VQJ‘IQCO“E' Yalor 38lo- (,72-888S

/SIGNATLﬂE BHO TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR

Date Davtime Prone #




