an

i
FILED
2008 FORNNUAL REPERT ¥ | O Mar 18, 2008 8:00 am

DOCUMENT # P07000083154 Secretary of State
1. Entity Name -18- 0017 005 ***150.00
DAYTONA BEACH OCEAN FRONT VACATIONS, INC. 03-18-2008 9
Principat Place of Business Mailing Address
4000 S. ATLANTIC AVE. 4000 S. ATLANTIC AVE. 4yyu4olJdu
WILBUR BY THE SEA, FL 32127 IS WILBUR BY THE SEA, FL 32127 US
R N VRER TR RIER AR
Suite, Apt. #. etc. Suite, Apt. #, alc. 01042008 ' Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
26-0%10 1 &4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (8] Ei'z;mﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, TIMOTHY M
4000 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
WILBUR BY THE SEA, FL 32127
City FL | Zip Code

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

SIGNATURE
Sigrature. typed or prnted name of registared agent and it « Applicacie. INOTE: Regrstered Agert signature requirad whix reinstaimg) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete HILE (J Change 7 Augdition
NAME CRANE, ANN NAME
STREET ADORESS | 4000 S. ATLANTIC AVE, STREET ADDRESS
CITY-ST-2IP WILBUR BY THE SEA, FL 32127 CITY-ST-2IP
TIMLE VP ] Detete THE {JChange (] Addition
HAME CRANE, ANN HAME
STREET ADORESS | 4000 S. ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP WILBUR BY THE SEA, FL 32127 CITY-S1-2p
e SEC 3 Detete 113 [(J Grange [ Addition
NAME CRANE, ANN NAME
STREET ADDRESS | 4000 S. ATLANTIC AVE STHEE] ADDRESS
CITY-ST-21P WILBUR BY THE SEA, FL 32127 CITY-St-ap
THLE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-S1-2P
TITLE O Delete TRE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADLHESS
GITY-ST-2F CITY-S1-2F
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hp . CITY-51- 2P

12, | hereby certify that the information suppked with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
uirad by Chapter G%Horid U d that my name appears in Block 10 or Block 17 if

AFH~7 6 -500‘-}
2. 2%

of the corporation or tha receiver or ruslee empowered 1o exgoute this raport as
changad, cor on an altachment with an 3, wilh all o ke empowered.

SIGNATURE:

SIGNATURE AN TYPE@NTED NAME OF SIGNING OFFICER OR DIRECTO Dayteres Phana #




