FILED

Feb 20, 2006 8:00 am
2006 FO'RS{.‘SELTR%%%%%RAT'ON Secretary of State

. " 70 Aok K
DOCUMENT # P93000088350 02-20-2006 90049 034 150.00
1. Enlity Name
M.M.H. OF VOLUSIA COUNTY, INC. .
YuUuvivrva
Principal Place of Business Mailing Address . .o
2017 S RIDGEWOOD AVE C/0 1589 CENTERAVE
SOUTH DAYTONA, FL 32119 HOLLY HILL, FL 32117
N v ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE Number Applied For
59-3216346 Not Applicabla
Zip Couniry Zp Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
,6: Namae and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent

Name

MOORE, BARRY L

2017 S RIDGEWOOD AVE Straet Address (P.Q. Box Number is Not Acceptabie)
S DAYTONA, FL 32119

City FL J Zip,Code

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

SIGNATURE —_ : I
- +  Signalure, yped or prnted name of registered agent and tille if apphcable. {NOTE; Regisje!ed Agen| signature required when reinstating) DATE
. e
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.|nancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 T‘[u:.st Fund Centribution. | Added to Fees

10. . ' OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PD O petele TITLE (R change [ Addition

NAME MOQORE, BARRY L NAME .

STREET ADDRESS | BHOUPHEASANTRIBCE-BRIME smeeraooress | ROOL 2. I*\ L \\C'c.\ —D\'NC

em-ST2P | PORT ORANGE-F—32434— crm-S1-2P u‘b:mz’x?gac lm ). B2ty

WILE STD [ Detete TME 4 ’ [ Change [ Addition

NAME HUBERT, JAMES R NAME

STREET ADDRESS | 596 TUMBLEBROOK DRIVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32119 CITY-5T-2Ip

TILE B [ petete TITLE ) [ Change [ Addilion
| NAME — HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE 3 Detete iME O Ctange {7 Adeition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IP ’ CITY ST+ 21P

TIE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) - STREET ADDRESS ‘

CITY-ST-21P T o e ) CTY-ST-2P L

TITLE ) . - [ petete . TINLE I O Cange [ Addition

T : ’ ) . DO v

smeTaDORESS | . - STREET ADDRESS )

L E O LI R . o o CITY; 51-2IF,

RT— o with U fiing o8 i i ingd | i i he information

12, {ify that the'information supgliad with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further ceriify that th A

2 i'nr;iei,gl]gdcs; Ilr!:is repori or suppiemam%sl)repon is rue arlél accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or d:reclor_'
of the corporation or the receiver or {ruslee empowered to execute this raport as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE ANWDR PRINTED NAME OF SIGNIITE'OFHCER DR DIRECTOR Date Dawime Phong #




