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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P97000002362

1. Entity Name
VOLUSIA COMMUNITY MANAGEMENT, INC.

Secretary of State

Principal Plage of Business

991 OLD MILL RUN
ORMOND BEACH, FL 32174

Mailing Address

991 OLD MILL RUN
ORMOND BEACH, FL 32174
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4. FEI Number Appliad For
59-3419526 Not Applicable
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8. Tha above named entity submits Ihis statement for he purpose of changing its registared office or registared agent, or both. in the State cf Fiorida | am familiar with, and accept

the obhgations of registared agent.

SIGNATURE
. Sygoanue, typed of ponted ree of registered agent snd btle s appicable

HOTE. Regisitied Agent sgreture raquired when 1eesiaing) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution,

9. Flection Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1 !
TITLE PD
NAME RANSBOTTOM, LUELLEN

STREET ADDRESS | 881 OLD MILL RUN

orvsi-iP | ORMOND BEAGH, EL 32724 :
THLE v
NAME RANSBOTTOM, PHILIP D SR

STREET ADDRESS | 991 OLD MILL RUN

CITY-ST- 2P ORMOND BEACH, FL 32174 B
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NAME RANSBOTTON, LEAH
STREETADDRESS | 97 GREY DAPPLE WAY
CITY-ST-2IF ORMOND BEACH, FL 32174

TITLE T %
NAME RANSBOTTOM, PHILIP D JR, E

STREET ADDRESS | 2412 ORIOLE LANE
CITY- ST-7iP DAYTONA BEACH, FL 32119
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CITY-ST-21P
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12. | hereby cerlifx that the information supphed with this filing does not qualify for the examptions contained in Ghapter 119, Florda Statutes. | furthar gertify thal the infarmation
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
a(ed Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

« indicated on 1
of the corporaltion or the receiver or lrusiee ampo
changed, or on an atlachme address,
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all ather ke empowered.
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