2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P98000015720

1. Entity Name
S & P OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
1 JOHN ANDERSON DR. #603, _ 1 JOHN ANDERSON DR. #603

ORMOND BEACH, FL 32176-5789 ORMOND BEACH, FL-32176-5789

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90026 018 ***150.00

40001292

M SRR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59-3492983 Not Applicabla

5. Certificate of Status Desired 0 $8.75 Aaditonal

Fee Required

8. Name and Address of Current Registered Agent

p— R T A

HALLING, MARTHA

1 JOHN ANDERSON D;‘\'. #5603 - _ " ,DO NOT WR]TE“

ORMOND BEACH, FL 32176-5789

CONCHR DR P < FURV U

IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE : _
Signature, typed or printed nama of ragistered toqnl and 1te if applcatde. (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo BT L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. a Added to Fees Lt N t
10. OFFICERS AND DIRECTORS |
TME D
NAME SHAVE, GEORGE W JR

STREET ADDRESS | 280 NORMANDY DR
Cory-§7-ZP INDIALANTIC, FL 32903

TME D

NAME POLICASTRO, DEBORAH S
STREET ADDRESS | 720 CALICO CT.

Cmy-5T-ZP | WINTER SPRINGS, FL 32708

TLE v ok H A\’-H"’ .
PR
::nfnmmsss ';A_Loap Mﬁﬂtﬂ) 'Dﬂ'#%tg

CITY-ST-2P 1O g piQ &E&W“.R-B"Y7é’-{7ﬁ - i

TINLE i .
NAME

STREET ADDRESS
CITY-ST-ZP

miE

NAME

STREET ADDHESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

i

DO.NOT.WRITE. . .

IN THIS SPACE

[

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa 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 aftachment with an addra)s?li other like empowsred.

siGNATURE:  astle 5 Hlolorsy | D lwctor

/;,,,' ?5 9 - L9 - Fss5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

Date Daytime Phone #




