2008 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

DOCUMENT # 411796

1. Enrily Name

DEL MONTE INVESTMENTS, INC

Friveipal Placs of Business

9 MIRACLE STRIP PKWY SW
F'g. WALTON BEACH FL 32548
U

Mailing Address

9 MIRACLE STRIP PKWY SW
FT. WALTON BEACH FL 32548
us

. Principal Place of Business - No PG, Box # 3. Mailing Adgrag:

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90116 049 ***150.00

AAEREE A

Suite, Apt. #, etc. Sulle, Apt, A, eic. 18t MOORBE CR2ZE034 (10407)
City & State Ciy & State 4. FE Numbier | [Anptied For
59-1428995 Nol Apuhoabls
ap Courr o Countr - iti
! ) HrY F ey 5. Certficate of Status Desired O $8.75 Additionat
Fee Required «
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e
STOKES,JAMES R. —
reet Address {P.O. Box bt 1 is Not Accaptable)
N 872 MIRACLE STRIP PARKWAY Sueet Address {P.O. Box Mumber is Nol Accaptable)
MARY ESTHER.FL 32548
. ‘4— . .
F"' T2 Cit Ziz Cod
- -~ | 3 LOCe
.- ¥ FL ' °
‘8 The asove named entity submits his statement for the purpose of changing its chust:-rbd aftice or regisicred agent, or £oth, in the S:ate of Flonda. | am familiar with, and accept
the chiigalions of regisizasd agent
-'Sl(;l MATURE
. RNV URTEC ST w i o nane of e ered smaert ard Ve [ yrpleasie, {MOTE REgsvans AZCL mlslun: fipanrss: whe D e gh P2 te
FILE NOW"! FEE 15:5150.00 : } ]
9. Eleciion Camaaign Financing $5.00 mMay ge
After May 1 2008 Fee Will Be 5550.00 Trust Fund Conribetion.  []  Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHARNGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD E.{)g‘e[ﬂ T [J Crange [ Aaditien
HAME SAXER,ROBERT J. NAME
SIEET AODRESS | 137 HOSPITAL DR, N.E. STRFET ABORLSS
oIty 5T-7IP FT. WALTCN BEACH FL CITY-5T- 711
TILE STD O paete TITLE [ Change {7 Additien
HAME STOKES,JAMES R. . HAHE o /ﬂgﬁg 5 7’ D
STR#FT ADDRESS |B73 MIRACLE STRIP PKWY STREFT ALRESS 12 A
ITY-ST-2IP MARY ESTHER FL 32548 oIry-s1-2Ip
[ pasete [ Change (] Additicn
STRELT ANDRESS STREET ADORESS
CITY-§7- 20 CITY-5T-2P
M O Deiete TLE [ Crange 3 Asdition
HEME HARE
SIRELT ADORESS STRLET ADTAESS
HY-57-27 Cly-51-21
TILE [ Deicie TIMNLE [ Change 3 Acdition
MANE AL
SIRELT AQLRERS SIHEET AUDHESS
Gy =519 CITY-ST- 1
e 3 Deale e T Changs (] Adition
HAME HEME
STREET ADORESS STAEE] ADIALSS
iy -S1-2 CITY.SI-4F .
12. | hereby certity that the intormation suoplied with this filing does net qualify for the exemptions conlainad in Section 119, Flerida Staiuvtes. | furtner certity that the information
indicatac on this report or supplel rreotal repert is frue and accurate ana that my signature shall have the same legal ottect as if made undar oalh: that | am an officer or director
of the corporaton or the receiver or trustee empowered lo execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, o on an attachment wilh an address, with ail glher liky empowered.
SIGNATURE: g %xwes R SIOKES Y1508  §W&y-7zio
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR RIRECTOR Ciame Davrne Fnoie 7




