2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047468 Jan 23,2006 08:00 AV
1. Enbly Name Secretary of State
THE SAND BOX OF DAYTONA BEACH, INC.
Principal Place of Business Maiting Address
1310 SOUTH ATLANTIC AVENUE 1310 SOUTH ATLANTIC AVENUE
e e H“““’ ul mn I“" “lll Illll “W"mmm Illll ll”lm ‘II‘
2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10"05)
Ciy & State ' City & State 4. FE! Number | _|Applied For
59-332175C [ “INat Applicat
Zip Couniry ap Country 5. Cestificate of Status Desired O ?e%gesq l’j;?:éﬁo“a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent B

Name

IQzB giﬁ\g (E:Rg'?LE DR Stieet Address (P O. Box Number 1s Not Acceptable)
ORMOND BEACH FL 32176 — — —

Ciy o FL | Zip Code

. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1am farmiliar with, and acce;.
the obligations of regrstered agent.

SIGNATURE

Sugnature Typart or priter name of fegrsiered agant and Wic i appheate {NDTE Regstered Agent signature renurad whan romstaling) DATE

| FILE NOWU! FEE IS $180.60
.. After May 1, 2006 Fee Will Be $550.0
_Make Check Payable to Fiorida Depattment

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P/S O telete THLE O change O
NAME TABASKY, EDNA KAME HINNNERR4R5t

STREEY ADDRESS | 152 SANDCASTLE DR. STREET ADDRESS T A I AR

TS |52 SANDCASTLE D o 11/26/06-80027-007 150,00

T VR/T O Delete TIE Clchange [ Addin
NAME TABASKY, ROBERT ’ HAME

STREET ADDRESS | 152 SANDCASTLE DR STREET ADDAESS

cny-sT-2F JORMOND BEACH FL CITy-ST-ZP

THLE ) 3 Dotete 1¥ o Tl Change 3
NAME NAME

STREET ADDRESS STREET AODRAESS

CITY-ST-7P 1Ty -5T-2P

TILE ) 7 Deiete E lcharge DA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2iF LIy 51-2P

Bt [ Detete THLE [ Change [t
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-S1-7P

HLE O petete TALE Ol Change [ Adiie
NEME KAME

STREEY AODRESS STREET ADDRESS

CiY-ST-2IP CiTY-ST-2IP

12 | hereby cerify thal the information supphied with this fiing does not qualify for the esemptions contaned in Sectlon 118, Florida Statutes. | further centify that the irdormation
indicated on this repert or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or ditecto
of the corporation or the receiver or trustee empowered fo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all olher bke empowered,

SIGNATURE: %7 [oBerT TRE8SI6/ | ﬂ‘%e 6 : C_S%diﬂ-‘aff%

SIGNATURE AND TYPED OR PRINTED IAME OF $IGNING OFFICER CR DIRECTOR 7 e _Darytima Phiona #
= } i




