- ¥.. <2008 FOR PROFIT CORPORATION

| ANNUAL REPORT
' | DOCUMENT # P03000132100

| 1. Entity Name

' YOLUSIA COUNTY CUSTOMS, INC.

FILED
Jan 25, 2008 08:00 AM
Secretary of State

Maifing Address

‘1416 INTREPID AVENUE
DELAND, FL 32724

Principal Place of Business

1416 INTREPID AVENUE
DELAND, FL 32724

-1 01102008

O

: No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
16-1685186 Not Appiicable
i ~ $8.75 additional
L 8. Certificate of Status Desired (] Fos Required

8. Name and Adduu of Currem Regiltend Agenl S

FISHER, TODD A ,
DELEON SPRINGS, FL 32130 e

2420 CROAKER SACK RD, SRR

the obligations of registerad agant.

SIGNATURE

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

Signature. typed or printec nama of registered sgent and tte if appliceble

{NOTE: Regisiared Agant signature requirad when rainsiating)

DATE

9. Election Campaign Financing

FILE NOwWit! FEE |$ $150.00 Trust Fund Contr:bution.

After May 1, 2008 Fee will he $550.00

O

I

$5.00 MayBe | 13 /79, IR-B0053-008 150,00

Added to Fees

10. QFFICERS AND DIRECTORS i
ITLE P

NAME FISHER, TODD A

STREET ADDRESS | 2420 CROAKER SACK RD.

i CITY-5T-2F DELEON SPRINGS, FL 32130

‘ THLE v

HAME FISHER, LISA A

STREET ADDRESS | 2420 CROAKER SACK RD.

CITY-§T-21P DELEON SPRINGS, FL 32130

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZP

,//,/w ’q T

HIS}/SPACE

| indicated on {
of the corporation or ths racaivar or trust
changed, or on an attachment wi

2 empowered.

12, | heraby cannfx that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 119, Flonda Statutes. | funher certify that the information
is roport or supplemental report is true and accurate and that my signalura shall have the same lagal elfect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Biock 11 if

/—2/- 25 T8~ 740 £33

SIGNATURE: -
e

AGNATURE AND'TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytirma Phona #




