2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 280162 6&? #aﬁ £52008 08:00 AN
1. Ertily Nama 4 ecretary of State
DELTA LABORATORIES INC _ tf/
‘-‘1"!_'.:,:.‘,‘»‘:“/ C/

Principal Plice of Busines:s Manlorg Adaress
3710 NW COUNTY. HWY. 326 3710 NW COUNTY HWY. 326
PO BOX 2258 PO BOX 2258
2. Penowpal Blace of Businzts - No PO, Box # 3. Mading Addruss

Sule. Ant #. c'c. Sule Apt. £, 0ic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE) Numbet Apptied For

59-1038335 Not Apophcable
SUPES z Cour o
2e Courtry F Leniey 5. Certificale of Status Desired O %Si'ggqird:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmis

PESOLA,RICHARD E

3710 NW COUNTY HWY 326 Sirest Address (PO 2ox Mumber s Nat Acceptabley

OCALA FL 34475

City FL Zin Code

8. The aoove named ariily Submits this slaizment ‘or the puroose of changng s regislered office or registared agent, of corn, in the Siate of Flenda, | amtamidiar vath, and accept
the congations of reyistersd agent.

SIGMATURE

A e, Trped o prered e of g e ed aaert wert tie Farplzazig. GTE Fegse@ AZor Ly ety e U o ot nkegs DATE

-FILE-NOW!i! FEE 1S.8150.00

9. Flecion Camoagn Financiny $5.00 May Be

,‘After May 1,°2008 Fee Will Be $550.00 " .- . Trust Fuedd Conwinution . [ Added to Fees
) Make Check Payable to Flonda Departmem of State ;

10 DFFICERS AN DIRECTORS 1. ADDITICNS 'CHANGES TG OFFICERS AND DIRECTORS 1M 11
iuls PTD O poae T [ Crange [ Auditing
HAAT PESOLA,RICHARD E MRE
STREET ADDRFES [3710 NW COUNTY HWY 326 STRFET ADGRESS . HOOn00 f_Ej argd )
orv sz |OCALA FL 34475 CY-31 2 01/30/08-20012-023 150,00
TIFLE vD [ Deete TME O Change [ Amittion
HAME PESOLA, CHARLES J HAAD
STREET ADDRESS | 3710 NW COUNTY HWY 326 SIREFT ADRESS
SITY-57-71P OCALA FL 34475 CITY-51-21F
Il VSD [ Daete TE [ Change (7] Adunion
R PESOQOLA, PHILLIP L HAME
STREET ADGRESS [ 3710 NW COUNTY HWY 326 STHEET ADIRESS
CITY-51- 217 OCALA FL 34475 Cy-51-21p
s [J be'ete it [ tharge  J fehtion
HAME ' HAML

STREET ADGRLSS STRELT ADIRESS
oImy-sr2p GINY-56-21p
TTLE 3 pesate fiLL J Crange [] Aadilion
HAME Hatl
STRELT ADDRESS STRLET RDORESS
SYeNT A CITY-8T- F
T04F [ Deae e DhCrange T Aadition
MERIE HEME
SIREET ADDRESS STALET ADURESS
£y -51-28 eIy 31z

12, | herety certily that the informatien sunptisd with s tikng doss nat qm\ v for the exemetons contained o Seatnr 119, Flenda Statuies | fortner cerlity thar tha intonmation
mdxcm ¢ on this resort or supplemcrial report is tue and ucourale a~a that my signature snall have the sama lega: offect as 1l inade under oalh: that | am an officer or ducelor
e GOTRGRAICN OF [N receiver Of rudtee empcwered (6 execule this report as tequired by Chapter 607, Florida Statutes: and ihat iny name apnpears in Black 13 o Block 11

f changes, or on at attacshnigpt with an address, wi hy«‘ [l IS 1T TS TEN

SIGNATURE:
CGIGNATURE AND TYPED GR BRINTED NARE OF SIGNING OFFICER QR DIRECTOR g [REEaLTis




