2007 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

DOCUMENT # 280162 Jan 25,2007 08:00 AN
1. Enlty Namo -
DELTA LABORATORIES INC Secretary of State
Principal Place of Business Mailing Addross
3718 NW COUNTY HWY. 326 3710 NwW COUNTY HWY. 325
PO BOX 2258 PO BOX 2258
Aumas s AR A
2. Principat Place of Business - No PO, Box 2 3. Mailing Addross
Suito, Aptl. #, olc. Suile, Ant # ole, 15t MOORE CR2E034 {tOiOS) )
Cily & Stale . City & State T 4 FEINumber Lo Apptied For_
58-1038335 Not Appicabic
Zip Country ills) Couniry 5. Coriificate of Status Desired 0 ?eae'gesqlf‘i?e?mml
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
' Mamo
PESOLA RICHARD E
3710 NW COUNTY HWY 328 Sireet Address (P.O. Box Number is Mot Accepiable} .
OCALA FL 34475
City FL Zip Code

8. The above namod ontily submits this statoment for the purposa of changing ils fogistered office or registerad agont, or both, in the Siale of Forida. | am familiar with, ang accogpt
tha obligations of rogistered agent.

SIGNATURE

Sagnaese, ypod of pOnlas namg ol regstered BQent B MG ¢ ARRMLOLY {NIDTE : Regpstered Agent sgnaium raquined wher B AN T Da7E

FILE NOW!T FEE [S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Peyable to Flotida Department of State

8. Eloction Campzign Financing  $5.00 May Be
Trust Fund Cortrioution, {1 AddedteFees

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

Tt f1h O ouate 1By Tlohange [ Additien
AN PESOLA,RICHARD £ AL Uolinesseen _

siRrF T aonarss | 3710 NW COUNTY HWY 328 SIFEET ABTIT S5 0189707 -50022-107 150,00

CRY %1 4P CCALA FL 34475 LI BE AP

jHiH vD 3 osele i O3 Ghange ] Addition
NAR PESOLA, CHARLES J NANE

SEErT Appress | 3710 NW COUNTY HWY 328 SIE ] ABDRESS

o $[ A COCALA FL 34475 Gl RE A

e vsh 7 Gelefe Bl O ctiange [ Addition
o PESOLA, PHILLIP L NN

sinE 1 ADBRESS | 3710 NW COUNTY HWY 328 ST T ANBEF SRS

oy 81w CCALA FL 34475 LY 51 AP

1% 7 Detate Tl Cchenge [ Addion
HAME KA

SIFET ] ADDRYSS Sl AR S8

CIEY $1 2P LY 5 AP

e [ eteie HER O change [ Addition
BAM KA

UL | ADDRFSS Sy | ADDR B8

Y $3 7P PITe 81

[k 2 Delete e [ change [ Addifion
nAMt NAME

SIRLE] ADDRESS S {ADBRTSS

CiY S P eliy-S1. 7P

12. | horoby cortily that the information suppliod with this ffing does not gualify for the sxemptions eontainad i Socton 119, Florida Statutes. | furthor corlify hat the informalions
indicated on this report or supplemental repart is true and accurate and that my ggnature shall have the same legal affect as if made under cath; that | am an officor or dirccior
of the corporation or the rocower of rustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 t
i changed, or on an attachment with an address, with ail olher fike empowored. i

SIGNATURE: ; Firrii? L.

SIGNATURE ANRD ¥YPED OR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR

Daytrrs Phuna §




