2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR}

ON FILED

DOCUMENT # S70147

1. Enlity Name

DAYTONA VACATIONS, INC.

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90183 041 ***150.00

Principal Place of Businoss

1303 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Addross

1303 S. ATLANTIC AVENUE
DAYTONA BEACHFL 32118

ARV MO

2 Principe?e ol Business - No P.C. Box # 3. Mailingyross
L0 PornT 0 tdovhe DR, | /60 FornvT_ 07 (0D IR
Suile, Apl. #, atc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Appiicd For
— _— 59-3074962 .
DAy Toms Lenet/ s FC A Drt zfé??cw{, £ Not Applicable
ZIp Counlry Zip Counlry - . $8.75 Additional
5, [ | " )
;a // 5[ )/ﬂ' LOS I/ 55( //sl Ll VSt A~ Cerlilicale ol Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Ageni
Namo

MONTGOMERY, WANDA M.
160 POINT O' WOODS DR

Streel Address {P.O. Box Number is Nol Acceplable)

DAYTONA BEACH'FL 32114

City Zip Code

FL

8. The above named entily submits this slatement lor the purpos
the obligations of regiser

SIGNATURE

[ changing its registered ollice or regislored agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl

Y

Sgynaturg, lyerd of prnted name at regsicred agent and g€ - anskeable

é/"OH Fegstered Agernl skynature requred when einsiat. kg

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Frust Fund Centribution. [

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PTS O pelete 11; [ Change [ Addition
N MONTGOMERY, WANDA M. o

sief oo ss | 160 POINT O'WQOQDS DR SI0E T ADDILSS

QY s 7P DAYTONA BEACH FL aly 81 /P

1 [ Deleie Tt ] Change ] Addition
NAMT NAML

SINT | ADDRI S8 STHT T ADDRESS

CHY - ST-2IP Cly S1-2p

Hilk 3 oelete nr O chenge [ Aadition
NAMI NAMI

SIVET ADDHI S8 SIKEE 1 ADDIISS

CITY ST 2P Ol S1-2IP

M [ petele Tl [ change [ Addilion
NAKI A

SIREL Y ADDRESS SIRIE | ADORLSS

Iy ST 2P Gily s1 AP

Hme O peete (1] [ change  [C) Addition
NAME NAMI

SIRII T ADDRLSS SIREHT ADDIESS

iy Sy-1p iy sl A

1M O Detele L [ change [ Addilion
NAM:. NAR

STREFT ADDAIESS SIRLE S ADDRESS

ely s1-2IP CIrY-$1 7P

if changed, or on an altachmen} with an_gddress, wilh all oth e empowcred.

SIGNATURE:

12. | heraby corlify that the informaltion supplicd with this filing docs nol qualify for the exemptions containoed in Seclion 119, Flonda Slalutes. | further certify that the information
indicatad on this reporl or supplemental reporl is Irua and accurale and that my signatura shall hava the same legal effcct as if made under oath; that | am an officer or direclor
ol the corparation of lhe recever of rustec empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Bleck 10 or Bleck 11

27

AP

SIGNATURE AN TYPED O

IAME OF SIGNING DFyER OR DIRECT

OR

LTS AsT



