2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am

DOCUMENT # P95000076260 Secretary of State

1. Entity Name

DISCOVERY BAY OF CAPE CANAVERAL, INC. 05-01-2006 90377 023 **¥138.75

Principal Ptace of Business Mailing Address.

405 HOLMAN ROAD P.0.B0OX 939

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL. 32920

T s U O MR A0 AW
Suite, Apt. #, etc. Suite, Apt. ¥, gtc. 04262bos Cho-P o CRIEG34 (11/08)
City & State City & Stale 4. FE! Number Applied For

59-3344646 Not Applicabie
ap Country Zip Country 8. Certificate of Status Desired E( g:-gesqﬁ"r:dmma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MONTGOMERY, NANCY K
3425 CHERRY STREET Street Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

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

SIGNATURE
Signamue, lypad of pintsd name of repictaied et and Tt i applicaks (NOTE: Registarod Agont Sgnmuns 16quIrad when namiatng) DaATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | P O Delete TTLE [Ichange [ Addition
NAME YOUNG, WILLIAM M NAME
STREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS
Cimy-s7-ap CAPE CANAVERAL, FL 32820 CIvy-s1-2P
TME VP O pelete TIMLE 4 ﬂ Change ] Addition
RAME DUNNING, RALPH R NAME Dusnng, ol g &
STREET ADDRESS | 600 MANATEE BAY DRIVE smeeraomeess | |32, Garvk Paea O
cTY-sT-2P | CAPE CANAVERAL, FL 3220 oITY- §7-2P Moo \sland € 32952
e [ Delete e ) ‘ [l Change  [] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TLE [T belete TITLE [Jchangs [ Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
OTY-ST-2P CITY-S7-2P
Jme [ Detete TMLE [ Change [T Addition
NAME MAME
STREET ADORESS STREEF ADDRESS
CiTY-§T-2P oTy-§1- 26
TME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OTY-§T-2P

12. | hereby certify that the ifformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attacl t with an address, witl er like empowered.
SIGNATURE: zﬂm,m )4/ Gttty \Dithimpr M. L—\,m:\aj 4 -29.04 321 I 3424

mumemmunrmmmuiﬂrmmmm Daysme Phona #

UT

r/



