FILED
200 PO ANNUAL REPORT ' Apr 23,2008 8:00 am

DOCUMENT # P07000083786 ecretary of State
1. Entity Name 04-23-2008 90016 049 ***150.00
THE MARGARITA MAN OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
4670 LINKS VILLAGE DR. LINKS €. BLDG. £102 4670 LINKS VILLAGE DR. LINKS C. BLDG. C102
PONCE INLET, FL 32127 PONCE INLET, FL 32127 o
T T PO —{ 0RO O A
Suite, Apl. #, eiC. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o/ p5%98j03 Not Applicable
Zp Cauntry ap Country 5. Coertificate of Status Desired O Ei‘;fq;:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, CHRISTOPHER
13731 GLYNSKEL DR, Sireet Acdress (P.O. Box Number is Not Acceptable) -
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agert, or hoth, in the State of Florica. 1 am familiar with, and accept
.the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and ttke ¥ apphcanke {NOTE: Registared Agent sigrapre requred when reinatatmg} DATE;
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oolete TILE [ Change [ Addition
NAME SHEA, CHRISTOPHER NAME
STREET ADDRESS | 13731 GLYNSHEL DR. SIREET ADDAESS
CITY-51-7I WINTER GARDEN, FL. 34787 CIry-S1-21p
TILE S 1 Delete TILE 1 Change  [7] Addition
HAME SHEA, JOAN NAME
STREET ADDRESS | 13731 GLYNSHEL DR. STREET ADORESS
CITY-ST-ZiP WINTER GARDEN, FL 34787 CiTY-§1-2IP
TE O Detete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TTLE {J Change [ Aukition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP CiTY-ST-21P
TITLE [] pelele TInE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE ] ADORESS
CIly-57-2IP CiiY-51-29
TIE v O pelete TILE [ Crange  [] Aodition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-ZIP . CITY-Si- 2P

12. | hereby certify that the information supplied with this lirlrn;? does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accwrate and thal my signature shall have tha same lagal eifect as if made under cath; that | am an officer o director
of the corporanon or.the raceivar or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W ) CORIIPH ER  SHER V/Jt’/ﬂ.? 7303 kD

s«?wns anp TYJED OR m D NAME OF smmm: OFFICER OR DIRECTOR Daytrne Prone &




