2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P93000088350

1. Entity Name
M.M.H. OF VOLUSIA COUNTY, INC.

04-02-2007 90102 031 ***150.00

Principal Place of Business

2017 S RIDGEWCOD AVE
SOUTH DAYTONA, FL 32119

Mailing Address

C/0 1589 CENTER AVE
HOLLY HILL, FL 32117

40047670

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

0D SR A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
L K- 58-3216346 Not Applicable
Zi Count el Zi Count i
P ouniry E P cuniry 5. Certilicate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Raglstered Agent
. Nama

MOORE, BARRY-L
2017 S RIDGEWOOD AVE
S DAYTONA, FL 32119

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed ar printed name of registéred agerit and btle f appicabls.

(NOTE: Registared Agent signaturs required when renstatng} DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O oelete TTLE [J Change  [J Addition
NAME MOORE, BARRY L NAME

STRECT ALDRESS | 2006 HALIFAX DR STREET ADDRESS

Ciry -ST-2IP DAYTONA BEACH, FL 32118 CiFy-S7-2F

TTLE §TD %ﬂelgte TiLE O Change {3 Addition
NAME HUBERT, JAMES R NAME

SMEET ADDRESS | 696 TUMBLEBROOK DRIVE STREET ADDRESS

CIfY-sT-2IP PORT ORANGE, FL 32119 CITY-S1-2P

TILE [ pelete TILE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-21P CItY-S1-2IP

TILE 1 oelete TILE [ change ([ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [T Delete THEE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S7-2P CY-St-2IP

THILE [ Delete g [Jchange (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-ST-21P

12. ¢ hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurale and that my signature shall have the same legal elfect as if made undar cath; ihat | am an officer or director
of the corporaion or the receiver or trusiee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental raport is true an

changed, or on an deress. with all other like empowared.
SIGNATURE: drr,

Lo

sncuAmeED oR mm’q«ms OF 8IGNING OFFICER OR DIRECTOR
L.

Daytme Phone ¥

2/, 2/07
[ >




