FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmtAENT # P98000006680 04-16-2007 90061 037 ***150.00
DAYTONA BEACH SNACK BAR, INC.
Principal Place ol Business Mailing Address yuuv .-
284 N NOYARD 284 N NOYA RD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 - :
S T T RRRUAR DR EAURER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3501875 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?x?e' gg’q L":f:‘j‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, PARIS
1 TALAQUAH BLVD. Sueet Address (P.0. Box Number is Nol Acceptable)
ORMOND BEACH, FL 32174
City F L 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.

;‘.S'!.GNATURF

Signature, typed or printed name of registered agan and utie il applicabla. (NCTE: Ragistered Agent signatura required when reinstating) DATE
- FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P O pelete TITLE [JChange (] Addition
NAME ROGERS, PARIS NAME
STREET ADDRESS | 1 TALAQUAH BLVD. STREET ADDRESS
CITY-ST-2IP QORMOND BEACH, FL 32174 Y CrY-ST-21P
TLE D 9 Deere T I change L1 Addition
NAME BLOOM, SYLVIA NAME
STREET ADDRESS | 432 BELLINI CIR STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34725 CITY-ST-ZP
TITLE O oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-57-2P CIfY-ST-21P
FITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-282 CITY-5T-2IP
TILE 3 Delete TILE [ change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this fiing does not quality for the exemptions 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 if made under oath; that | am an officer or director
of the corporation or the receiver Or lrustee empowered to exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attac?ent h an address,with aff otheg like emppwered.
SIGNATURE: _\. s £ "5'//:;%,/ CTZ @3 &)1072—0&‘? Z

ED OR PRINTED NAME OF S{C}ﬂNG OFFICER OR DIRECTOR Ohte Daytima Phone #




