FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000067101 SRR 04-24-2006 90452 024 ***150.00
1, Entity Name
COMMERCIAL PROPERTIES OF VOLUSIA COUNTY, INC.
Principal Ptace of Business Mailing Address
533 NORTH NOVA ROAD 533 NORTH NOVA ROAD 5001 5253
SUITE 216 SUITE 216
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
T S R ARG
| Q % _QCAL i)
Sulte, Apt. #, etc. Suite, Apt. #, atc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FE Number Applied For
QLmond BEACH  F L- 50-3445318 Not Applicable
i Country Z%p A—I wi L{, CGU"UYH 8. Certificate of Status Desirad O 3:;: mm'
6. Name and Address of Current Rpgls;ond Agent 1. Name and Address of New Registered Agent
Narna
BABCOCK, ANDREA L
533 NORTH NOVA ROAD Street Addraess (P.Q. Box Numbar is Not Acceptable)
SUITE 216
ORMOND BEACH, FL 32174
City FLJ Zip Code

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

SIGNATURE .

W.qum“ummmmum. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBo
FILE I F 00
After May“*l?gloloa FEOEeIa'IfI1b53 $550.00 Trust Fund Contribution, 0O  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T pelete TIE O Clange [ Addition
NAME BABCOCK, ANDREA L NAME
STREET ADORESS | 533 N. NOVA ROAD - SUITE #216 STREET ADORESS
CITY-ST-1P ORMOND BEACH, FL 32174 CHY-$T-2P
me D T Dette mE O Change L3 Addition
MAME RHE!N, ROBERT HAME
STREET ADDRESS | 533 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TIME T 3 Detete THLE [Jctange  [J Addition
NAME CAMPBELL, TERESA F NAME
STREET ADDRESS | 533 NORTH NOVA ROAD STREET ADORESS
CITY-ST-2P ORMOND BEACH, FL 32174 ciY-51-29
TMLE O pelate TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27iP
Tme [ Delete TME [ chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-ST-27 CITY-51- 20
TLE O petete TIMLE ] Crangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T- TP CIY-53-2P

12. | horaby certily that the information supptied with this filing does not qualify for the axemptions 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 it made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar likg empowered

SIGNATURE: \/,mm \e-/ ’v{/ /9 / oG 35 -250-37%7

HIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OR DIRECTOR Daytire Phone #




