2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000004529 Apr 02,2008 08:00 AM
1. Enrity Name i S
g ecretary of State
DELTA FORCE GROUP, INC. \w
L
Purcipal Place of Business Mailng Address
1200 LAKE HEARN DRIVE 1200 LAKE HEARN DRIVE
SUITE 200 SUITE 200
2. Prngipal Place of Businass - No P.C Box # 3. Malng Adaress
Suile, ApL #. etC. Sune. Apt #, erc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
16-1643054 Not Apglicable
Zp Counwy & Gountry 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mamig

STOKES, JANET

4470 OLD SPANISH TRAIL Swreet Address (P G Rox Number s Not Acceptabla)

PENSACOLA FL 32504

Ciry FL Zip Code

8. The anove named entily Subrmits this statement for he puroose of changing its regestered office or reqistgred agent, or ot 1 (he State of Flonda, | am familiar with, and accept
the abiigalions of regisered agent.

SIGMATURE

Synctere, yped of prerod rans ob g Jeed aaect el tre | aspd caslo, INGTE FEZSIe100 AZEn § URClo® reueed wikd ansinle g DATE

EEELS ¢{E6 08
. 1{S§1§_(LOGJ 9. Flection Campaign Finarcing $5.00 May Be

Trust Fund Centabenon. [ Added to Fees

OFFJC‘ERS AND DIRF(“TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s P O peete nr O Change (] Aodiion
HAME JOHNSTON, ROBERT L HAME UI fl g[i--l?ﬁ ?
STREFF ADDRESS 1200 LAKE HEARN DRIVE #200 STREET ADGRESS f4.s1 Llj Songf-023 t=0.00
crv-st-ar - |ATLANTA GA 30319 TITY- ST 2P
e [ peete TME [ Change [ Axdition
NAME HAME
STREFT JDNRESS STAFET ADBRFSS
oY-31-712 CIPy-S1-7p
TLE [ Deete TINE [ change [ Andition
HAME NAME
STREET ADCRESS STREET ADDRESS
oITY-51-20 GiTY-5T-2IP
10LE 7 Dwee HILE O Change 7 Acdition
HEME HAML
STRELT ADURESS S1REET ADDRESS
LTY-ST-21P CINY-51-2P
TTLE T Delele T O Change ] Addilion
HAME N&WE
STRECT ADLRESS STREET ADDMESS
ITY-ST- 21P Y512
ME . [ pecate TTLE I change [ Aadition
NAME NAHIE
SIREET ADDRISS STRECT ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby cerlify that the informaticn supphed wath this filing doas net quabty for the exernptions contaned in Section 139, Flerida Staiutes. | furinar certify that the intormation
indicated on this report or supplemental repart is true and accurate ans that my signature shall have the same legal eftect as if made under cath. that | am an othicer or direciur
of the corperation or the racpiver or trustee empownred to ez Gle this reporz as requlfed oy Chapier 607, Florida Satutes: and that my name appears in Block 10 o Bieck 11
It changed, or on an attg v i

SIGNATURE:

3.28. 2008

SIGMATURE AND TYPED OR FRINTED PAMNE OF SIGNING OFFICER OR CIRECTOR o Dy Frone
e NN N S WA .




