2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # S17315

1. Entity Name

ORMOND BEACH MANAGEMENT CORP.

Secretary of State

Mailing Address

1064 SEA MOUNTAIN HWY
P.0. BOX 3409
NORTH MYRTLE BEACH, SC 29582

Principal Place of Business

4330 W VINE ST

KISSIMMEE, FL. 34746 US
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01292008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
59-3039569 Mat Applicabia
$8.75 aaditional

5. Certificate of Status Desireg

Fea Reqwred

6. Nama and Address of Current Reglstered Agent

iéxﬁl

LEE, SCOTT
2261 MAINSAIL COVE y :L'x

KISSIMMEE, FL 34746 e .'g:.‘:'

"’ ‘52
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8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriaa. | am familiar with, and ascept

tha obligations of registered agent.

SIGNATURE

Signatura Iyped of printed name of registered agant and 1tla f apphcabla

(NGTE. Regisierad AQanl Signaturs faquicsd when réinstatng)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contnbution,

Aftor May 1, 2008 Feo will be $550.00

'I:l: ’3 MhTl
Ol

$5.00 may Be
Added to Fees

021 15000

19. OFFICERS AND DIRECTORS [ o

P ;!
LEE, SCOTT

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

KISSIMMEE, FL o

TIILE

NAME

STREET ADDRESS
CIY-ST-ZiP

T 0
DEMATTIO, DEAN =
141 N GATE RD

MYRTLE BEACH, SC

TITLE

NAME

SIREET ADDRESS
CIlY-§1-2P

NILE
NAME
STREET ADDRESS o
CITY-ST-2IP .

TimLE
NAME
STREET ADDRESS '
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

2261 MAINSAIL COVE : e
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”"No‘T WRITE
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12. | heraby cerlily that the informalion supplied with this ltin

changed, or cn an attachment an address, with all other like empowered.

SIGNATURE:

dg does not gualfy for the sxemptions contained in Chaptar 119, Florida Statutes. | further cemfy thal the mformauon
indicated on this report or supplemental rgport s true and accurate and that my 5|gnatura shait have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the recaiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

8432493334
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Daylme Prone &




