2G55-FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000009138

1. Entity Name

GLENN D. STORCH, P.A, Secretary of State

Principai Place of Business Mailing Address
420 SNOVARD 420 SNOVARD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
» ¢ oo B " B ' o

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

20-0590188 Not Applicable

B o . : R 5. Certificate of Status Desired a $8.75 Additional
ot B N i - " Fee Required

e

6. Name and Address of Current Registered Agent

TonS oL EN  DO'NOT WRITE
DAYTONA BEACH, FL 32114 - _‘ IN THIS SPACE

- b

B. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Sigratura, lyped or printed name of ragistered agent and tile It applicabia {NOTE Registered Agent signalur requirdd when femstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa‘wgn Efnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] # "" o ,
TITLE PVST o i
NAME STORCH, GLENN D
STAEET ADDRESS | 420 NOVA RD i .
CITY-5T-Z1P DAYTONA BEACH, FL 32114 . e
TE - T = .
HAME . R e o o
STREET ADDRESS o L. dnoonoRoTIET . o
CiTY-51-2P e BEA0AR-B002-004 1500
TITLE : T o E " A |
NAME . ‘ . L o

s SR DO NOT WRITE

- INTHIS SPACE : |

NAME
STREET ADDRESS

TE . e ' L -
NAME : e - J ‘ C i
STREET ADDRESS 5 '
ory-st-zp - LTy . S

rgv . . 5 ’ll .1I ! . .: : WL T

e

TITLE

R

NAME ol ' : . ’ A T 7 K I S i "u; [ “ Tl :
STREEY ADDRESS 5 p B T T ,’ o ‘n 5
CITY-S1-2P j S TR R h.:u k

12. | hereby certify that the inf hon supplied wi g does not qualify for the exempnons contalned in Chapter 119, Flonda Slatules I funher certuly that the |nfcrmat|on
indicated on this report grsupplementa! repor ig truff ands ccurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an officer or director
of the corporation or thgfteceiver or trustee emgowd Mxgectrthys raport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attafhment with an Mteresy’ witl)

SIGNATURE:

\-DE-8% 306-23¢-8283

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phora 4

RE AND TYPED OR PRI

Jan 31, 2008 08:00 Al



