2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 17, 2008 08:00 A

DOCUMENT # F16658

1. Entity Name
J. LOUIS DELANY, C.P.A., PA.

Principal Place of Business Mailing Address

6316 SAN JUAN AVENUE 6316 SAN JUAN AVENUE

SUITE 44 SUITE 44

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US

————————————————[INWARIRED MmN

01152008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE s

59-2057694 Not Applicable
.o . . . $8.75 additional
o o . . . 5. Certificate of Status Desired O Fee Required

6. Name and Adcross of Current Registered Agent

"

LAY, . LOUIS - DO NOT WRITE

6316 SAN JUAN AVENUE

JACKSONVILLE, FL 32210 .. N THIS SPACE

'

i

.i" :

1.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and tile it applicable {NOTE: Regsierad Agent signature raquired when reinstating | DATE
. o WL TS 38
FILE NOWHI FEE IS $450.00 8 Election Campaign Financing $5.00mayBe | /1701330060001 150,00
-After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O AddedtoFees Bt e
10. QFFICERS AND DIRECTORS T , . “l g e -
TITLE ne Lo Sk o . . ‘
NAME DELANY, J LOUIS . T T T AT .
STREET ADDRESS | 6316 SAN JUAN AVENUE, SUITE 44 ) RN R
CITY-$1-21P JACKSONVILLE, FL 32210 : T T
TME R N TV o
NAME ‘
STREET ADDRESS : .
CITY-ST-2IP ' : )
TE ' e v
NANE

s B DO NOT WRITE
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STREET ADDRESS - . e Sre
CY-ST- 7P ' : : )
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STREET ADDRESS ’ - R e
eITy-51- 20 I e

T IR G LT
NAME ‘ ) i . :

STREET ADDRESS [ ‘ s L TP ij .
CiTY-ST-2IP . . : ,

12, | herehy certify that the information supplied with this filin g dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

f n adgress, with all other like ampowered.

changed, or ¢n an attachmen
veeie (Mol oy Yeslo« Py ?H/-%ADJ

EIOrTUHE AND TYPED OFl PRINTED NAME OF $IGNING OFFICER OF DIRECTOR ¥ Date Daylimg Pnorg #

SIGNATURE:

/

Secretary of State



