2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # P05000016787

1. Entity Name

VOLUSIA FLAGLER SALES INC

Secretary of State

07-12-2006 90006 010 ***150.00

Principal Place of Business

5921 BROKEN BOW LANE
PORT ORANGE, FL 32127

Mailing Address

5921 EROKEN BOW LANE
PORT ORANGE, FL 32127

50022233

TR

2. Principal Place of Business 3/53\\n§l'mpld d
/S &
ite. Apt. 1, elc. ite. Apt. &, elc.
Sute. Aot o, eic Suile. Apt. k. etc 07052006  Chg-P CR2E034 (11/05)
Vi .
City & State ity & :7‘3 ' O.mb 5 Applied For
4 / pa{ ; Not Applicable
. . 7
7ip Courniry Country 5. F(—‘rllf‘("ﬂﬂ of Status DP“\II‘PG $8'75 Additianal
Fee Required
6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
A
HOLLY HILL, FL 32117

Street Address (P.O. Box Number is Nat Acceplable)

City

FL I Zip Code

B. The above named entity submits this slalemem ior the purpose g#fhdnging its reglister

the cbligations of registered agent.

SIGNATURE

office or regisiered aggnt, or both, in the State of Flariga.

tamiliar with, and accept

OQu1dicd

Signatura, typnd o printed namo of l.g[r,fw‘—'uu: e anphr1bl? V —

THOTL el sarar] Aghe Signatule fequnea when reastal ng)

DATL

FILE NOW!I! FEE IS 5150 00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with . 607.193{2)(b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete THLE [ Change  [J Addition
NAME SMITH, AVERY NAME

STREET ADDRESS [ 5321 BROKEN BOW LANE STREET ADDRESS

CiTY-ST-21P PORT ORANGE, FL 32127 CITY-S7-2IP

MLE 7 pelete TILE [ change ] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-7P CITY-gi- 2

TiILE O Delete e O Crange [0 Avamon
NAME HAME

STREET AODRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITE 3 Delete TITLE [JcChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5F-2P

TILE [ Delete TITLE [l Change [ Additien
HAME MAME

STREET ADERESS STREET ADDRESS

cy-§7-2 CIT-ST- 2P

TITLE O petete TILE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

[ CITY-5T-2I9

12. | hereby certily that ihe information supplied wiih this filing does noi quality for the exemprions contained in Chapler 119, Florida Statutes. | furiher cerlify that the information

indicated on this report or supplemental regort is rue and accurate and that my
ol the corporation o the receiver or ustee empowered (o execuie this+apori

changed, or on an attachment with an & dres%-lh all other tikgfmpowered.
SIGNATURE: L\l Jan/

signature shall have the same legal effect as if made under oath: ihat | am an officer or direcior
required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

SIGNATURE n&n fvpen oR PRINTED NA’E oFfgigfiG OPFICER OR DIREGTOR

ain el Daytime Prone #

7!5’/2@, 2, - X l- Y20

7




