2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P95000076260 ecretary of State
1. Entity Name ok
DISCOVERY BAY OF CAPE CANAVERAL, INC. 04-27-2007 90229 037 ***138.75
Principal Place of Business Mailing Address
405 HOLMAN ROAD P.0.BOX 939 ; S
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 v oL
e AR MINCE A A
Suite, Apt. #, eic. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Far
59-3344646 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .8 gg‘ggqﬁdr:;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, NANCY K
3425 CHERRY STREET Street Address (P.O. Box Number is Not Acceptable}
COCOA, FL 32926
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. (NOTE: Registererd Agent sigrature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND BIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Detete TE [l Change [ Addition
NAME YOUNG, WILLIAM M RAME
STREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS
CITY-ST-29 CAPE CANAVERAL, FL 32520 CiTY-S1-2P
TME VP [ Detete THLE [ Change [ Addition
NAME DUNNING, RALPH R NAME
STREET ADDRESS | 1373 BENT PALM DR STREET ADDRESS
CrY-51-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
TILE O belete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY+ST-2P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§1-2P CITY-ST-2P
TILE 1 Datete TIILE (¥ change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
GTY-51-27 LIFy-ST-8P

12. | hareby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the: carporation or the receiver or trustee empowered to ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attaghment with an address, with like empowered.

SIGNATURE: 7 72 M/‘7 Y 23.0%  32(3I84.3Y35

ATURE AND TYPED OR mn}én NAME OF sm?ia OFFCER OR DXRECTOR Date Daywms Phons #




