2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P05000031417

1. Eniity Name

DEGAYNER ASSOCIATION MANAGEMENT, INC,

Secretary of State

01-26-2006 90027 022 ***150.00

Principal Place of Business Mailing Address

100 BLACK DUCK CIRCLE 100 BLACK DUCK CIRCLE
DQYTONA BEACH FL 32119 DQYTONA BEACH FL 32119
u U

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, eic.

1st MOORE CR2EO034 (10/05)
Cily & Staie Cily & State 4. FEI Number Applied For
Ip-25 9750 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - o B
DEGAYNER, NANCY L
' A N is N
100 BLACK DUCK CIRCLE Street Address (P.C. 8ox Nurmber is Not Acceptable)
DAYTONA BEACH FL 32119
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signrture, typan of prnied name of registered agent and litle il apphcanie

INOTE" Registorea Agem signaluse requirad when [einsiaing)

DATE

1. FILE NOWM FEE 15 $150.00.., " © -,

© .~ After May 1, 3006 Fea Will Be'$550.00. o o e it 30,00 ey s
: . Make Check Payabe to Florida Departmient of State- -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O Delete TiTE Ol change [ Addition
NAME DEGAYNER, NANCY L NAME
STREETADDRESS | 100 BLACK DUCK CIRCLE STREET ADDRESS
CHTY-ST-2IP DAYTONA BEACH FL 32112-9 CITY-ST-2P
TITLE 3 Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
THLE e e Detete Wme  —. [OChange. T Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O petete TITLE [Jchange [ Addition
MAME NAME
" STREFT ABDRESS STREET AGDRESS
GITY-57-7P CITY-ST-79
TITLE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

if changed, or on an attachment with an address, with all other fike empower:

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

f @Z) THOLS TR

Daytme Phona 4




