FILED

2006 FOR PROFIT CORPORATION - Mar 20,2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiWCNEJmQA ENT # S99944 03-20-2006 90005 015 ***150.00
DAYTONA BEACH HALL FOR HIRE, INC,
Principal Place of Business Mailing Address -
284 N NOVA ROAD 284 N NOVA ROAD ' A
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 )
s s YRR SRR RN AT
Suite, Apt. #, etc. Suite. Apt #, efc. 03112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3101131 Not Applicable
Zp +Country Zip Country 5. Centificate of Status Desired O ?i'gil’;g:;m"a’
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name -

ROGERS, PARIS

1 TALAQUAH BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations cf regislered agent

v

SIGNATURE
Signature, typed or printed name af registered agant ana ulle it applicabls (NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camaaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 {1 pelete THLE T Change [ Addilion
NAME ROGERS, PARIS NAME
STREET ADDRESS | 1 TALAGUAH STREET ADDRESS
CITY-ST-ZiP ORMOND BCH., FL CITY-S7-2IP
TITLE D 1 pelte TITLE {OcChange [ Addition
NAME BLOOM, SYLVIA NAME
STREET ADDRESS | 432 BELLINI CIRCLE STREET ADDRESS
Y- ST-2F NQKOMIS, FL CITy-51-21p
THLE 5 oelete ThLE [ Change [ Andition
NAME NAME
STREET ADDRESS -|- - STAEET ADDRESS
CITY-$1-2tp CITY-ST-2IP
TmLE [ pelete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P GITY-ST-2P
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TiTLE [ pelete TIMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-S1- 2P

12. | hereby cerlify that ihe information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accuraie and that my signaiure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo executs 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 attachi wilh an address_yjth all ather like owerad.
SIGNATURE: ﬂ g QMUM s Ritees 3/ b {.9 ¢ éﬁ’@fﬂﬂ% /

]
5IGNATURE AND TYPED OR PRlNT?érAME OF SIGNING OFFICER OR DIRECTOR

¥ .



