#5875
2007 FOR PROFIT CORPORATION P FILED

ANNUAL REPORT
Jan 2922607 08:00 AM
DOCUMENT # P95000003085 Secretary of State

1. Entity Name

DELTA TECHNOLOGIES, INC.

Principal Place of Business Mailing Address _— !
852 BLOUNTSTOWN HWY POST OFFICE BOX 2301 T T
A TALLAHASSEE, FL 32316-2301 US ‘

#
TALLAHASSEE, FL 12590  US
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8. Namo and Addrass of Currsnt Registersd Agent [ e o o ' , .

STIVERS, H.B.
245 E. VIRGINIA ST,
TALLAHASSEE, FL 32301
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem or bolh in the State of Floride. | am lamillar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typsd of prinie! name of registerad agonl and Kile if applicable (NOTE: Registered Agan: signalure raquired when (einstating) DATE
' o i ign Financi UOODOBE0T2ET
FIL 150, 9. Election Campaign Financing $5.00 MayBe RN e
Attor Moy 1 2007 Poo ol bo 950,00 |  TustFundConvbuton.  [1  AddegtoFees | [}1/31/H7-RO0ZA-003 158, 75
10. T QFFICERS AND DIRECTORS i i ‘ "t :" e le e
FITLE P ; . e
NawE - | SANDSTROM, KEITH U

STREET ADDRESS | P.O. BOX 2301
CITY-51-219 TALLAHASSEE, Ft. 323162301

TITLE D

NAME WADE, ROBERT

STAEET ADDRESS | PO BOX 2301

CITY-ST-ZP TALLAHASSEE, FL 32316

TITLE D . s
NAME WADE, JOAN Cear e

ADERESS | PO BOX 2301 s c L
ﬁ?fi,.z.» TALLAHASSEE, FL 32316 E Do NOT WRlTE ToEome e

F A N THIS SPACE .
STREET ADRESS | PO BOX 2301 T
omy-g1-2¢ | TALLAHASSEE, FL 32316

TME VP

RAME SANDSTROM, DIANE

STREET ADDRESS | P.O. BOX 2301

CITY-§T-2IP TALLAHASSEE, FL 323162301

TE

NAME

STREET ADDRESS
CITY-ST- 2P

T x,sl

12. 1 hereby cerify that the information suppliad with this fling does not quatty tor the exemptions cortained in Chapter 119, Flonda Sta\utes H Iun‘ner cer'(ﬂy tnat the nnformauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne eppears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with gifother like empowered.
/1507 BSOSI-3577

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF 8/GNING DFFICER OFt DIRECTOR Date Dayiime Phone #




