FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152243 04-18-2007 90149 019 ***150.00
1. Entity Name
DAYTONA WELCOME CENTER, INC,
Principal Place of Business Mailing Address -
2560 N ATLANTIC AVE 2419 £ COMMERCIAL BLVD STE 100 : Q “ “ BB 15 8
DAYTONA BEACH, FL 32118 FT LAUDERDALE, FL 33308
R VRO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0457829 Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Daesired O Eaaegesq S:’:Jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLODIG, GREGORY J ESQ.
GREENSPOON,MARDER,HIRSCHFELD,RAFKIN,ROSS & Swest Addrass (P.0. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE, FL 33309

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 State of Floriga. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typad or printed narme of regustered agent and titls Jf applicable. {NOTE: Registerad Agent gignature required when rainstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campain F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE [JChange  [] Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 33308 City-51-2IP
TITLE D O Detete TIME (O Crange {7 Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CITY-S1-21P
Ane [ Delete e Tl Crange ] Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1- P
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TMLE O oelete TNLE [Jchange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 2N CITY-S1-2IP

12, | hereby cerlily that the infdrmatior} supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenjental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaticn or the receiver g tfistee empowered to execute this report as required by Chaplter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like smpowered.

™Mnrt) uamb2a- Y -{\-0N GSU-(p%0-9444

SIGNATLIRE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR OIRECTOR Date Daytime Phone 4

SIGNATURE:




