FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000016787

1, Entity Name

VOLUSIA FLAGLER SALES INC

Principal Place of Business Mailing Address
5921 BROKEN BOW LANE 1515 RIDGEWOOD AVE
PORT ORANGE, FL 32127 HOLLY HILL, FL 32117

ORI 0RO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AERaFa

20-2257459 Not Applicable |
- . 58.75 Addmonal
5. Certilicate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent

1615 RIDGEWOOD AVE DO NOT WRITE
ﬁOLLY_ HILL, FL 32117 lN THIS SPACE

. “ .
8. The above named entily submits this staternant for the purpose of changing its rpgistered office cr reglst 'ad ageit, or both in the '-‘ntate of Flerida. 1 am familiar with, and accept
. the obligations of registered agent. i Z
SIGNATURE

Sgnature typed of paniad name of regustaisd loem and une:faoohcanla]’//NOTE Regsterad Agant s n.llu sq.u ] wfm mmmlmgl DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P
NAME SMITH, AVERY
STREET ADDRESS | 5921 BROKEN BOW LANE
oiv-512¢ | PORT ORANGE, FL 32127 HEIDI'EIDE.':I r1o7
e 04/ 12/07-30027-015 150,04
NAME
STREET ADDAESS
CITY-§1-2IP
TILE
NAME

asar DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZiP

e

HAME

STREET ADDRESS
CITY-ST-ZP

me | T . N I -
NAME

STREET ADDRESS
CTY-51-2P

12. | hereby certify that the information supplied with this filin 3 dogs not qualily for the exemplions contained in Chapter 119, Florida Siatutas. | furthar certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or the raceiver of lrustee empewered 0 axacute Lhis raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment withian addrgss, with gll other like empowered. (
SIGNATURE: ﬁ%\\j LHZJ ) ( %@5@ I§7

SIGNATURBSND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¢

Secretary of State




