2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000016549

1. Entity Name

DAYTONA SAFETY CREW, INCORPORATED

Principal Place of Business

35544 ESTES RD
EUSTIS, FL 32736  US

Mailing Address

35544 ESTES RD
EUSTIS, FL 32736 S

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90097 030 ***150.00

ARG G EARA T

2. Principai Place of Business - No 2.0, Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 05022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
2\ o %L b‘(]l‘ U? j Nat Applicable
Zi Zi i
P Country e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registerad Agent
Name
EMERY, EGOR K
35544 ESTES RD Street Acdress (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL l Zip Code

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

the obligations ¢f registered agent. .
90 5 INEE

SIGNATURE J
\ smnnuy fyped or priniod name of regisiered BRNGE And itk I applicatie. (NOTE Rogistered Agent signature raguired whi «0ingting} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
= Duse by Soptember 14, 2007 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TiLE [ change [ Addition
NAME EMERY, EGOR K" NAME
STREET ADDRESS | 35544 ESTES RD STRFET ADDRESS
Ciry-ST-2IP EUSTIS, FLL 32736 CrY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE O vetete TITLE [ Change [ Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TALE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-7P
TME { Detete THLE Tl Change  [[] Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CITY-ST-2P - ST- 2P
TLE O pelete TME G Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o frustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: __ Cyo 4 Ggr, j/D{/O? 35235793/ 04

myﬂwne AND TYPED OR PRINTED N.\ubc& SIGNING OFFICER OR DIRECTOR




