FILED

Jul 24,2006 8:00 am
2008 KO AL R O IATION Secretary of State

o _ of¢ e of¢

DOCUMENT # P050001 67602 07-24-2006 90006 026 150.00
1. Entity Name
CANDY LAND OF ORMOND BEACH, INC
Principal Place of Business Mailing Address ‘ u "500 75
124 S, NOVARD. 124 S, NOVARD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s v O A A

Suite, Apt. #, elc. Suita, Apt. #, atc. 07172006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Numbaer Applied For

- 430 6[ 78 ] Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} ?fé;iﬁ;ffom
. Name and Addregs of Current Registered Agent ] - 7. Name and Address of New Reglistared Agent —
. Name
DADON, SHALOM N
8 FERN MEADOW LANE . Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
. . City FL | Zip Code

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

SIGNATURE
. Signatura, typad or priniad name of regisiered agent and tile it applicabta. (NOTE: Registarad Agent signatura raguired when reinstaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. 0O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TINE [ Change (] Addition
NAME DADON, SHALOM NAME
STREET ADDAESS | 8 FERN MEADOW LANE STREET ADDRESS
CITY-5T-2F ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE SD O Delete TILE [ Chenge [ Addition
NAME DADON, HARA KAME
STREET ADDRESS | 8 FERN MEADOW LANE STREET ADDRESS
CtIY-S1-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE _ 1 oelete TITLE (O change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§1-2IP CITY-§7-2ZP
Mg O pelete e O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
Tine J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP iy -§1-21P
TIME O peletz MLk [J Change  [] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-TP CITY-S1-21P

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 sxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeglt with an address, Wimpgwered.
SIGNATURE: L ) =

-
818WATURE AND TYPED PR PRIBFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




