| FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000007633 T, 04-30-2008 90153 049 ***150.00

1. Entity Name

DAYTONA BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address B 0 n 3 13 0 2

1500 BEVILLE ROAD P.0. BOX 529
606 DELAND, FL 32721-0529 US
DAYTONA BEACH, FL 32114 LIS
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ity & lale — 4. FEI Number Appiied For
“Belamd L Detans TFO 593493639 Not Appicabi
P Co Zp Cougt ” \ $8.75 additional
ﬂﬁ aq tgéﬂ 3&-1 && ‘[X$A 5. Certificate of Status Desired .| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NASS, ROBERT A
905 BISCAYNE BLVD . Streel Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL | 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 Floride. | am familiar with, and accept
the cbligations of registered ageni.

" SIGNATURE
Sigratire. lyped o printed name o registered agen: and title it applicable {NOTE Registerad Agen] sinnat.re required when reinstatien) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Re
After May 1, 2608 Fee will be $550.00 Trust Fund Conlnibution O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (1 Delete TLE A K crage [ Addition
HAME NASS, AMBER A HAME Arnb e CrniSAR (£
STREET ADDRESS | 1500 BEVILLE RD, UNIT 606-302 STREET ADORESS | qog? use B\v g
Giy-ST.7° | DAYTONA BEACH, FL 32114 onsze [DETANA C 3394
TLE 8T {1 petete TITLE ) [R’Change O Addition
NAME NASS, RCBERT A NAME ¢ )
STREET AOGRESS | P.QO. BOX 244 STAEET ADORESS Ci B&Em_ﬁu.\ Ng_\\_)\V *&—
GIv-Sst-2 | DELAND, FL 32721 GITY-ST-2IP \QD 3&._\&“\‘
UILE 7 etete i3 [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
TITLE [ pelete TITLE [CIchange (7] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
SITY-ST-2P CITY-57-ZP
TITLE O pelere TITLE [ Change [ Addition
MAME NAME
SIREET AUDRESS STREET ADIIHESS
CHY-ST- 2P CITY-57-2P
TILE [ Detete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 /_\\ CiTY-St-2p

12, | hereby certify that the information
indicated on this report or supp
of the corperation or the receive:
changed, or on an attachment with an acfiress, with

plied with this filin g dges not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
ort is frue and gtcurate and that my signature shall have the sarme legal effect as if made under cath; thai { arn an officer or direcior
axecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§

other like empowered,
¢ - >T-of

SWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date hl Daytima Phone #

SIGNATURE:




