FILED
2008 FOR PROFIT CORPORATION - Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT # 599944 03-24-2008 90063 050 ***150.00

. Enlity Name

DAYTONA BEACH HALL FOR HIRE, INC.

Principal Place of Business. Maziling Address

284 N NOVA ROAD 284 N NOVA ROAD

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 :

SR T T R ROTRRADERRREAI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3101131 Not Applicabie
o Couniry Ze Country 5. Certilicate of Status Desired O ?eae‘;esqtﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROGERS, PARIS
1 TALAQUAH BLVD Strect Address (P.O. Box Number is Not Acceptatle}

ORMOND BEACH, FL 32174

Name

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled neme o registered agent and tite d appligabls. {MOTE: Regisierea Agent signaturs requwed when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Feas
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D O pelete TTLE [ Change (] Addition
NAME ROGERS, PARIS NAME
STREET ADDRESS | 1 TALAQJAH STAEET ADDRESS
Gily-S1-2p ORMOND BCH., FL GITY-ST-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S1-2P
TTE O pelete TITE [ Change [ Addition
NAME NAME
STREET AGGRESS STSEET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TLE O pelete TLE G Cnange [ Acdition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST- ZP
TITLE O oetete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TmE [ petete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamaental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all othgr like empowered.
G EES 2}}@/ 69 6@405 48 4/
LIS ¥ o

BIGNATURE AND TYPEW#NTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

SIGNATURE:

Ly



