FILED
+ May 03,2006 8:00 am

2006 FOR PROFIT CORPOﬂTldN
ANNUAL REPORT Secretary of State

04-10-2006 90328 041 ***150.00
DOCUMENT # P05000103183
1. Entity Name
HOT SHOTS OF VOLUSIA COUNTY INC.
Principal Place of Businass Mailing AddAress
2051 AVOCAVO DRIVE 2051 AVOCAVO DRIVE
PGRT ORANGE, FL 32128 US PORT ORANGE, FL 32128 IS
T v N
Suite, Apl. #, elc. Suite. Apl. #, eic. 02242008 Chg-P CR2E034‘(1 1/05)
City & State Ciry & State 4. FE| Numbgr 4 . Apphed For
) ‘7_7..—3‘? ($710 Not Applicatie
ad Gountry Ly Couniry 8. Cortificate of Staws Desited [ fg';g‘m“""
§. Msme and Address of Currant Rag! d Agent ¥. Name and Address of New Registared Agent
Nang:
RIPPEON, STERLING T ill
2051 AVOCAVO DRIVE Street Addresa (P.O. Bax Number is Noi Accaptabls)
* »{ PORT ORANGE, FL 32128
) Tiy FL l Zio Coda
8. Tha above named enlity submits this slalsment for ihe purpose ol changing 18 registered office or registered agent. or bath. in the Sigta 6, Flarida. | am famitiar with, 2nd accept
the obligalicns of registered agent. L.Te T
spet T P
SIGNATURE - S
Sgraars. brtte oo Drntad Aame o regaiened 20t arxd Kie § apEAC e NOTE: AGEY BRIV rhiry - DATE -
FILE NOWIN FEE I3 $150.00 9. Elaction Campaign Financing $5.00 May Ba .
Aftor May 1, 2006 Foe will be $550.00 Trusi Fund Contriburion. O AdcedtoFees
10. OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .|
1013 P O Deie ME . O cChange [ Addition
KA RIPPEON, STERLING T it NAME ’
SIREET ADORESS | 2051 AVOCAVQ DRIVE STREET ADDRESS
oir-5i-a¢ | PORT ORANGE, FL 32128 .38 4
m 0 Beteee NRE OCrange ] Asdiion
g NAME .
SMREE1 ADORESS STAREET ADORESS T )
CiaY-51-aP CITY-ST- AP PR
WLE O Oetets TILE [ crange [ nadilion
N HAME
SIREE] ADORESS SIREET ADDRESS
CIFe-57-2P GITY-§T-2F =
Lk O Detete Lk OcCmge [Jacion
ALK NARE
STALLF ADOFESS SIREET ADORESS
{Ary.51-0P Cire-51-op
e O Detere TME D crange ] Aadition
RAME HAME
SIREET ADORESS STAEET ADORESS
Cliv.51. a7 Ciry-5T.2p
me Joeete nRE Qe [} Asseion
WALE HAME
STREL F ADDRESS STREET ADDAESS
Qarn-si-of an-5i-m
12. t herebyy certily that the information supplied with thes ﬂir‘? does nat quality for the exemplions contained in Chapter 119, Florida Stetules. | lurther centify that the information
indicalect on this repov or supplemental repon is irue and agcurate and tha) my signatve shaf have the same legal affect as if made under cath: that | am an officar or dirscior
of [he corporglion of Ihe racever of lrustes aMpowerad to execuld this report as roquired by Chapter 607, Florida Sialutes; and thal my name appesrs in Block 10 or Block 11
changed. or on an atlachmant wih an address. with alt glhedli od.
e
SIGNATURE:
SMMATURE AND TTFED OR FEIMTED LAME OF EXONING




