. FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P96000017726 01-30-2008 90028 006 ***150.00

1. Eniity Name

TOGA, INC. OF FLAGLER COUNTY

Principal Place of Businass Mailing Address [i\]u s

PO BOX 354708 POST OFFICE BOX 354708 -

PALM COAST, FL 32135 US PALM COAST, FL 32135 S

R R ORI CR AR
Suite, Apl. #, etc. Suite, Apt. #. ele 01222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For

59-3364596 Nat Applicable

Zip Country Zip Country 5. Certificale of Status Desired d Eg‘;iﬁf:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame £~ s .
S
GOAN, TIMOTHY M S usAnN Dz i Kows K
1 CORPORATE DRIVE Streat Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL 32137

bl RRoshwosd Ly .
“ PaLia Conit FL | 3518

ed entity submits this statement {or the purpose of changing its regisiered clhiceOr rggisterea agent, or both, in the State cf Florida. | am lamiliar with, and accept

of tere ent. N
Q

v

N and Lbe i applicabio (NQIE, Reg sioied Agent 5 31alais i i Ve iennstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May %, 2008 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD " [ Delete L [ Ghange  [] Addition
HAME DZIKOWSKI, SUSAN ) HAME
STREET ADDRESS | PQST OFFICE BOX 354708 STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32135 ! CHY ST ZpP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-$T- 2P
T1LE 1 petere TILE ] Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY . ST.2IP GITY 572
nTLE O betere TTLE T change [ addition
HAME HAME
STAEET ADDRESS STRELT ADORESS
CITY-57-2IP CITY §7-ZiP
TITLE [ Delete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAELS
CliY-§1-2iF CHY-5T-2IP
THLE L] pelete TITLE [ Charge (] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY- §T-ZIF CITY- ST- 2iP

12. | hereby ceriify that theygformalion supplied with this fiting does not gualily lor tha exemptions comained 1in Chapter 119, Floriga Statutes. | luriher certify that the intormation
indicated on ihis report pplemenlal report i1s true and accurale and thal my signalure shzll have the same legal etfect as f maade under oath: that | am an ¢lficer or director
of the corporation or the TRCRVR Dr-kystee empowered 1o e cule tnis report as required by Chapter 607, Florida Stalutes: ang thal my name appears in Block 3G or Block 11 i
changed, or on an attachmg bR an agar ith all other\ike empgwered.

SIGNATURE: S _ ' ?Q“‘? RY

Ayinie Pone B




