FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000006680 03-24-2008 90063 049 ***1 50.00
1. Entity Name
DAYTONA BEACH SNACK BAR, INC.
Principal Place of Business Mailing Address l.!u UL awv -
284 N NOYARD 284 N NOYA RD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
TS T S 0 00 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applicd For
£9-3501875 Not Applicable
Zip ] Country Zp Country §. Certiticate of Status Desired O gi'z‘g:a?:;"ona‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Namo
ROGERS, PARIS
1 TALAQUAH BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typea of phinlec naime of reqislerey agent and tille it apphcatla, (NOTE. Registered Agont signatuie reguied when reinstiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE iP J Deleie TITLE [ cnange [ Addition
NAME ROGERS, PARIS NAME
STREET ADDRESS'| 1 TALAQUAH BLVD. STRCET ADDRESS
Ciy-51-21° ORMOND BEACH, FL 32174 Ciy-51-21P
BITLE O oekete TILE [ Change  [7] Addilion
NAME : i NAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-2IP CITy-§7-21P
e L] elete L O cnange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE ] Delete TLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-8T-ZP
TITLE [ veleie HILE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADNARESS
CITY-§I-2IF CiFY-ST- 7P
e [ pelete TITLE [ Change [T Addhian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ciy-sT-2IP

12. | hereby certify that the information supplied with this filing does nat 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 signalure shall have the same legal effect as it made under cath; that | am an officer or directos
of the corporation or the receiver or trusice empowered 1o execule this repor as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 or Block 11 if
changed, or on an allachasent with antgdclr s, with all other like empowered.

b A/ Frizis RoGeRsS ?’,/”{/of? G20) 2

SIGNATRE AND T FED OR .PRl TED NARE OF SIGNING OFFICER OR DIRECTOR Date Daﬂlmmuﬂa »

T




