2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; .

DOCUMENT # 411796 Jan 26, 2006 08:00 AM
3. Enty Name Secretary of State
DEL MONTE INVESTMENTS, INC.
Principat Place of Business Mailing Address ~
S MIRACLE STRIP PKWY SW 9 MIRACLE STRIP PXWY SW
T T
2. Pnncipal Place of Busness T 13 Malling Adaress ) ) ;_ )
Suite, Apt. ¥, etc, o Suite, Apt, #, efc. * 1st MOORE CR2E034 {10/03)
City & State T o City & State ) ’ i T | 4. FEI Number 55-1428995 ﬁ::f;ii%;
aie Gouniry Zp Coun‘!rly 5. Certificate of Status Desired O geae‘gesqﬁrd:;umal
i i
B. Name and Address of Current Registered Agent , 7. Name and Address of Mew Registered Agent )
" Name
g;? m%sﬁjélg%T%!P PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32548 ' '
Ciy T FL [ 20 Code

. The above named entity submits this statement for the purpose of changing its regfstered office or reglstered agent, or both, In the State of Fierida, | am familiar with, and accepi
he obligations of registered agent. . Uﬁaﬁpﬁ 4{:{23,39
L Pokw’

sarTuRE ; 02/03/05-80003-019 150,10

Signature, lyped oF prinied name ol :eg‘s‘wea'agem and tite ¢ aopheatle (NOTE Regrstorea Agenl sgnatum recquired when renstating)

FILE NOWH' FEE 1S $1_50 a0’
- Atter May 1, 2006 Fou \wi Bé_$550 Ty

s, bmvﬂl

w 9. Election Campaign Financing  $5.00 May =
‘ Trust Fund Contribution. [ Added to Fees

10, “Fricene AND DIRECTGRS B IR ADDITENS/CHANGES 10O DFFICERS AND DIRECTORS IN 11
e PD " [ Oelee B! Dl Change A
NAME SAXER,RCGBERT J. NAME

STREET ADORESS | 137 HOSPITAL DR, N.E. STREET ADDRESS

em.§T-2P  |FT. WALTON BEACH FL OITY- 512

e §TO O3 Delete e D) Change [ bt
A STOKES,JAMES &. NAE

STREET ADORESS {873 MIRACLE STRIP PKWY STAEET ADDRESS

CTr-sT-27  IMARY ESTHER FL 32548 iTY-S7-7P

wLE , o DOt Rme . [ Change 13 A
HEME NAME

STREET AGORESS STREET ADDAESS

CITY-57-2P T -57- 7P

sty O oalete i O Change [ At
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CivY-8T- I

e 01 Detele TiLE [ cange T ab™
NAME NAME

SYREET ADDRESS SIREET ADDRESS

oiry-sT-op CITY-§T- 7P

THLE T 3 Defete ¥ e . [ Change [ Acse
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2P CITY+87- 77

12. | hereby certity that the information supphed with this hlrng ‘does not qualify for the exemp‘exons conainet in Section 119, Flofida Statuies. | fusther cerfify that the Tnformation
wdicated on this repott or supplemental report i frue and accurate and that my signaiure shall have the same legal eftect as if made under oath, that ) am an officer or direcic
of the carporation or the receiver or trustee aernpowered to execula this report as tequlred by Chapter 807, Flarida Statutes; and that my nrame appears in Block 10 or Blochk +

if changed, or on an attachmeni with an address, with all ciher ke empower . -
SIGNATURE: W TAMES R smicEs /- zs & mfgqf-zzza

TURE AND TYPED OR PRINTED NAME OF SIGNING OFEICED OF DECTAn Tautima Bhera &




