2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P04000151028 ~ Secretary of State

1S-Lli"I:\[:'iltl‘:’\ﬂ[\lEaEEC)STEF{MAN PA 05-03-2006 90222 020 ***150.00

Principal Place of Business Mailing Address
925 N HALIFAX AVE 1515 RIDGEWOOD AVE ' . quuodlirvs
1108 HOLLY HILL, FL 32117 '

DAYTONA BEACH, FL 32118

Suite, Apt. #, etc. Suite, Apt. #, ete. 01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1830466 Not Applicable
Zi Count Zi i
P uniry P Country 5. Conificate of Status Desved ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address of New Registered Agent
L 13 Name

LOGUIDICE, JOE -

1815 RIDGEWOOD AVE
A

Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

“E te

e ‘ City FL | ZpGoce

j2d

8.-The above named entity submits:this statement for thespurpose of changing its registered office or registered agent, or both, in the State of Floritla. | am familiar with, and accept
+thie obligations of registered agent. 7

) (e Louidies 11500

Signature, typad or printac name of registered Ega#nd e it applicable, / {NOTE: Hagism%d Agel’l slgnature required when rainstatlng) DATE
) ; [
’ FILE NOWII FEE 15 $1 5%0 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2006 Fee:will be $550.00 Trust Fund Contribution. (O  Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME OSTERMAN, SUMMER NAME
STREET ADDRESS | 925 N HALIFAX AVE 1108 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-5T-2P
MLE [ Delete THILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY -5T-2IP
TIILE ] Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O3 Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME (J Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-atCurate arrd.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 receiver or trustae empowered’1o execute this reépon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with @l other like empowered.

SIGNATURE: s
G RE AND G OFFICE OR DIRECTOR T T Bae Daytime Phone #




