ANNUAL REPORT

FILED

2007 FOR PROFIT CORPORATION Apr 3(), 2007 8:00 am

ecretary of State

Pgﬁle;JmtAENT # P95000081 192 04-30-2007 90864 019 ***150.00
DAYTONAS CORNER, INC.
Principal Place of Business Mailing Address
732 MASON AVE 732 MASON AVE :
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 60046058
T TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3343120 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fe.;zesq L‘:dr:dmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

OHNONA, CHARCN
2600 N. PENISULA DR.
DAYTONA BEACH, FL. 32118

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named e submits thls teme;

the obligations of r ered a

(’—’

r the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accep!

Q—- U/afs / 07

SIGNATUF!F D
umorumwrmwm-um and lizle H applicable. (N!QFWM Anenl’:imllur: m\:i'ud whan resstatng] DATE
l oYYy = A2 T oTANR NS AN AW S et &
FILE NOWII FEE IS $150.00 - s 9. Election Campaign Financing $5.00 Moy Be
After Mﬂy 1, 2007 Fee willil be 5550-00 TrUSl Fund Contnbullon a Added to Faes

10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPP [ pelete TITLE [ Change [ Addition
NAME ONHONA, CHARON NAME

STREET ADDAESS | 2600 PENISULA DR. STREET ADCRESS

Cry-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-7IP

TME T [T Delete TILE [Jchange £ Addition
NAME MERK, PAUL NAME

STAEET ADDAESS | 732 MASON AVE STREET ADDRESS

Ciy-ST-21P DAYTONA BEACH, FL 32114 CITY-S1-ZIP

TME £ Detete TLE O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CIY-S1-2IP

TIME O3 oetete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-21P

LE [ Delete TILE [ Change ] Aadition
NAME NAME

STREET ADDAESS | ~ STREET ADDRESS

CFY-5T-21P - CITY-5T-2PP - s s -
R e I = T T BRI 0 hange (1 st
NAME ; g o L oeal wawE qon e L
~ STREET ADDRESS-| ——=-— == - - - — L. - * STREET ADDRESS- |- - e —— e ——
COTY-S1-2P- - il . SRR . _| cr-st-ae : LR L

12. | hereby certity that the information supplied with this filin 3 dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or tryglee empowered to executs this report as required by Chapter 607, FI7 Statutes; and that my name appears in Block 0 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an aftachment with ddregh, withall othepike empowered.

SIGNATURE:

pza’/m Ao7- 257- ¢S

Daytitre Phone &

AU TS

Clurpn Uhnvnt/



