. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # F04000006458
i_@‘}l{g?’gﬁ,mm DELIVERANGCE CENTERS OF AMERICA,

Principal Place of Businass

3451 - CENTRAL AVE
ST. PETERSBURG, FI. 33711

Mailing Address

PO BOX 10411
ST. PETERSBURG, FL 33733-0411
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4, FEI Number Applied For
59-3316896 Nat Applicable
8, Certificate of Status Desired a $8.75 adattional

6. Nama and Address of Currant Reglistarad Agant

WILSON, BEATRICE E L
2110 16TH STREET S ] L
ST. PETERSBURG, FL 33705
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8. The ahove named antity submits this statemnent for the purpose of changing its registered niflca or reglszered agant, or both, in the Staxe of Florida. | am farmiliar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and Ulle if ApphCable.

{NOTE: Registerad Agent signaturs raquirad when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

Filing Foe Is $61.25
Due by May 1, 2007

$5.00 may Bo !

Added to Fees

10. OFFICERS AND DIRECTORS .”"- o
L P S o '
NAME ROBINSON, DORIS S
SIREETADDRESS | 562 418T STREET SOUTH '

CiTY-51-21P ST. PETERSBURG, FL 33711 :

TIME VP o
HAME WILLIAMS, FELICIA

STREET ADORESS | 3403 M. 24TH STREET

CiY-S1-21P TAMPA, FL 33605

THLE S R a1
NAME WILSON, BEATRICE E SR
STREET ADDRESS | 2110 16TH STREET S

Ciy-§1-2ip ST. PETERSBURG, FL 33705 '

TMLE T : '

NAME WILLIAMS, MALIDINE c
STREETADDRESS | 2132 WEST GRACE ST, :

CIry-51-2IF TAMPA, FL 33607
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NAME oh
STREEF ADDRESS . on
CITY-51-2P o
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NAME o
SIREET ADDRESS # i
CIIY-51-2P
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12. | nereby cerlify that the information supplied with this liling does not qualify for the exemptions conlacnad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal aftect as if made undar oath; that | am an officer or director
of the corporalicn or tha receiver or truslee ampowered 10 axecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

her like prmpowaersd.
/j o Beatce £ 1 fyes

nt wilh an address, with all ot

changed. or an an attach
SIGNATURE: jzm z.

7 JA7-38 5Us7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmo Phone #




