FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000129389 02-13-2006 90025 013 ***150.00
1. Enlity Name
DAYTONA BEACH TRAVEL BUREAU, INC,
Principal Place of Business : Mailing Address T &
935 S ATLANTIC DR 935 5 ATLANTIC DR “\Z%X
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 &“
P s M ERAR SR EER LD
800 N ATLANTIC AVENUE 800 N ATLANTIC AVENUE
Suite, Apl. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2ED34 (11/05)
City & Stal City & Stat ‘ . FEI Numb Applied F
DAYTONA BEACH FL DAYTONA BEACH FL & 081666436 Nt Aopicanie
Zi§2 118 Cauntry Zip 32118 Country 5. Certificate of Statys Desired [ ] ?i'gi mgﬁmﬂ,
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC. :
941 FOURTH STREET #200 .| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139

. _ City FL ‘ Zip Code

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

SIGNATURE
ng.muu, iyped or r.\m(!i nama of regisiaied agent and lite § apphcabie. (NOTE: Regisiered Agent signaiurs requirad whan renstaling) DATE
FILE NOWIII FE‘E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete TMLE XKl change ] Addiion
NAME MAHOOD, ROBER W NAME
STREET ADDRESS | 935 S ATLANTIC DR STREET ADDRESS 800 N ATLANTIC .AVENUE
onv-sT-zp | DAYTONA BEACH, FL 32118 CITY-ST-21P DAYTONA BEACH FL 32118
ME D O Delete WLE XK change [ addition
NAME MAHOOD, VICKIE L NAME
STREET ADDRESS | 935 S ATLANTIC DR sreraooess | 900 N ATLANTIC AVENUE
cmv-s-zp | DAYTONA BEACH, FL 32118 CITY-57-2ZP DAYTONA BEACH FL 32118
TITLE [ Delets TITLE [ change [ Addition
NAME ) NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O Oelats TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7iP CITY-ST-ZIP
TITLE {1 Delets -TILE [T Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e ] Delele TITLE (] change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IF CITY-5T-2IP

12. | heieby certily that the inforrmation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

ROGER W MAHOOD, PRES. d ’/’0(" 386-871-0671

OR IRECTOR Dala Daytime Phong ¢

SIGNATUR O TYPED OR PRINTED NAME OF SIG.

1/23/06:JFW:CB



