2006 FOR PROFIT CORPORATION

. ~*ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000081780 Feb 07,2006 08:00 AM
1. Endty Name Secretary of State
A HEAD OF OUR TIME OF VOLUSIA COUNTY, iNC.
Principal Place of Business Maiting Address
2287 RIDGEWCOQOD AVE. 2237 RIDGEWOOD AVE.
e AT A
2. Principal Place of Business 3. Matling Address ) 7

Surle, Apt. B, elc. Buite, Apt. #, elc 15t MODRE CRZE034 [10/05)

Cily & State City & State 4. FEI Number [ Apphied For

20-1128762 - "iNm Apnlicar
Zip Country 2ip Country & Cerlificatz of Slatus Desired O geaeg;jq Sfe‘ﬁmnal
6. Name and Address of Current Régis_te’red Agent 7 7. Name and Address of New Registered Agent

Name

gécgl;%{ggﬁé%% h.ﬁ..VENUE Skast Addrass (P.0. Bux Number is Not Acceptable] o
SOUTH DAYTONA FL 32119 =

City FL { Zip Code

8. The apove named entily submits this stalement for the purpose of changing s regisiered office or regisiersd ézgent. or both, In the Siate of Florida. | am familiar with, and acee;
the obligations of registered agant.

SIGNATURE - —_ - -
Segnanste fyoer o proviod merre of rEQIsiBrGa agent and e ¢ apptoatn {MOIE Regatonsd Agent Sipnalurs tequired wher tensiabng) DATE
. FILE NOWII! FEE _IS_ §15000 §. Election Campaign Financing  $5.00 Mayr

. After May 1, 2006 Fee Will Be $550.00 Trust Fund Gontrioution, [ Added to Fess
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I?‘\é_ll
TILE D 1 Delete TITLE O Change [ Adawm
NAME RICHOTTE, TINA M HAME
STREETADORESS | 2287 RIDGEWOOD AVE. STRYEY ADDRESS . po0GOng28521 _
GITY- ST 2P SOUTH DAYTONA BEACH FL 32118 CiTy.81-2IP GEJ'.IB{’HB"BBGE‘}“QQS 15{3. BB
L 3 Delete J e [ Change [ Ao
BANE HAME
STREET ADDRESS STREET ABDRESS
CiY-51-4F CIrY-51- 2P
e O et Mg ClCage  [laé
i«w& - . . - ) NAME b CEREE TR T R vres e N e R - - - - i
BTREEY ADORESS STREET ADDRESS
CHY-ST-IP ClY-SI- 21
T T Delete UHE {J Crange e
NAME NAME
STREET ADGAESS STREET ADDRESS -
City-ST-2P CITY-51- 2P
THLE 3 petete TTE D Crange Ol
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIty-S1-2¢
bt {1 betere e O Clange ~ 3 Ad
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-5T-21P Crvy-ST-21P

12. | heteby cerily that the informayon supplied with this Ming
ndicatad on this report of supplemental regort 1s true ang-dctouraie and that my signature shall have the same legal effect as f made under oath, that | am an officer or direat.
of the carporation or the raceiver or trustee empowered to executedhis report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 1
i+ changed, or on artashny t with an address, wilh all otper hge empowered.

SIGNATURE: /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH D

Kﬂyuaéify for the exemptions contamed in Secton 119, Flonda Statutes. [ further certify that the informatios

A-D0 I 3eHYyTTH

OR Daie Daylimo Phone



