FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O7000071176 3 04-02-2008 90028 001 ***150.00

1, Entity Name
DAYTONA BEACH AQUA SAFARI, INC.

Principal Place of Business Mailing Addrass q ““57 15“
404 QCEAN DUNES RD 404 OCEAN DUNES RD
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 )
A TR B N QR AR
Suiite, Apt. ¥, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2e-15541G0 Not Anplicable
Zp Couniry i Country 5. Certilicate of Status Desired 1 $8.75 Aaditional
’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN 3. NORTON, JR, P.A,
431 N GRANDVIEW AVE Street Address (P.0. Box Mumber is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL I Zip Code

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

SIGNATURE
Sigrature. typed or prined name of registered ageddt and utle f apphcable. (NCTE: Registerac Aganl signalure r8auirad when einsiakng) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ‘ O Detete e [ Crange [ Addition
NAME DVORAK, MATTHEW NAME
SIREET ADDRESS | 404 QOCEAN DUNES RD STREET ADDRESS
CITY-ST.21P DAYTONA BEACH, FL 32118 Ciry-ST-2
e D {1 elee TIE [ Change [ Aadition
NAME DVORAK, PHILIP NAME
SIREET ADDRESS | 404 OCEAN DUNES RD SIREE] ADDRESS
CilY-§T-21P DAYTONA BEACH, FL 32118 CITY-§1-2I9
TILE [ oelete TIILE [ Change 7] Addition
NAME NAME
. STMEET ADDRESS e .§ SIREET ADDRESS . - R -
CITY-S7-21P CIY-§1- 2P
1L ) Detete THLE T [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-$T- 2P
me O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-ST.2IP CITY-§1-29
i [T nelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIry-57. 219 CIfY-51-21p

12. | hereby certily ihat the information supplied with this filing does npef

! hlily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accypdie g

d that my signature shall have the same legal affect as it made under oath; that | am an cificer or director
S repo:'t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 .
ENA— 31005 (3r0)SY2 4001

SIGNATURE: .~

-

smnm’uneﬁ'iwen OR PRINTED NAME O

~

=~



