2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 604371

1. Entity Name

DELOACH & PETERSON, P.A,

=478 CANAL STREET * BOX. o
NEW SWHRNA BEACH, FL 32168.7010 "W SN BEACH, FL 32170
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$8.75 additional

6. Name and Address of Current Registered Agenl

PETERSON, SID C. Il
418 CANAL STREET
NEW SMYRNA BEACH, FL 32168

"is‘i{ilf il
> NOT

g ;ﬂiggé

; {m '

Fae Required

T i-f”‘zi"y‘;’

) !:' ‘fé iii': d
Al

]

SPA s :“;dHi
: E’i’i? it l n?
i fiiH ;:5' ! ,333";!

" the abligations of registered agent.

SIGNATURE .

Signature. typed or printed name of regsterad agsnt and bills if apphcabls

(NOTE. Regusterad Agent signature required wnen remstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign lfinancing'
Aftor May 1, 2008 Fea wliil be $550.00 Trust Fund Centribution.

unmnu?:ﬂ,,:qa;,
01/15/08-30036~021 150,00

10. OFFICEARS AND DIRECTORS

TILE PTD

NAME PETERSCN, SIDC. il
STREETADDRESS | 418 CANAL STREET

CITY-ST-2IP NEW SMYRNA BCH, FL 00000,

TILE VPD

NAME DELCACH, BOYD J

SIREET ADDRESS | 418 CANAL STREET

G -S1- 1P NEW SMYRNA BCH, FL 00000,

TIILE

NAME

SIREET ADORESS
CIrY-S1-2IP
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NAME
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CiTy-S1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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42. 1 hereby certify that the infarmation supplied wt
indicated on this raport er supplamental rep
of the corporatlon or the receiver or trustas g
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SIGNATURE:

or the exempmns contaned in Chapler 119, Florida Statutes. | furlhBr cenlfy lhat the mformauon
d ha my signature shall have the same legai effect as if made under cath: thal | am an oflicer or director
i hapter-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)l 38,428 248/

i
PRINTED NAME OF 810§

SIGNSPIRE .;\xshwsn oR

o
G CFRICER OR DIRECTOR

Daytime Phone #




