2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P97000076374
1F"IEomrl?flir\llgniieINVESTMENT OF VOLUSIA COUNTY
CORPORATION

Principal Place of Business Mailing Address
2494 TOMOKA FARMS ROAD PO BOX 291367
PORT ORANGE, FL. 32129 US PORT ORANGE, FL 32129 US

0 A

01272008 No Chg-P CR2E034 {11/05)

Feb 29,2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE yarTo—- I

59-3382833 Not Applicable

O $8.75 Addtional

5, Certificate of Status Desired Fee Required

8. Name and Acddress of Current Reglstered Agent

5464 TOMOKA FARMS ROAD DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared affica or registarad agent, ot bath, in the State of Florida. | am [amitar with, and accept
the obligatio) registered agent.

SIGNATUR AC o G\Qe\g o g - &S ~0 (R

Signature, typad or printes nams of regisiersd agent and title if appacanie [NOTE: Regaterad Apent signature required when reinsiating} DATE
. FILE NOWIll FEE IS $150.00 .. "8, Election Campeign Financing $5.00 Mayso “ | - HOOONORA44556 -
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | (0 Addod to Fees O2/1203-A0003-022 150,00
10. OFFICERS AND DIRECTORS [
ME S
NAME CROASMUN, DIANA

STREET ADDAESS | 2494 TOMOKA FARMS ROAD
CITY-51-21P PORT ORANGE, FL 32129

TIME

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

il DO NOT WRITE

v IN THIS SPACE

HAME
SFAEET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21I7

TIE

NAME

STREET ADDRESS
CiTY-SI-2IP

12. | hersby certily 1hat the information suppliéd with this'ing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is trub and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
- changed, or on an atiachment with an address, with alt other ke empowered. - - * - .

SIGNATURE: A0 o oaDd an ME\\"‘D 50 Y

SKINATURE AND TYPED DR PRINTED NAME OF SK3NTNG OFFICER OR DIRECTOR Daytims Phone #




