2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT # F95000001073

1. Entity Name

DELTA COMPANY OF INSURANCE SERVICES, INC.

Secretary of State

r]

Pringipal Place of Business

20222 RANCHO VIEID ROAD
SUITE 121
SAN JUAN CAPISTRANO, CA 92675

‘Mailing Address

20222 RANCHO VIEJO ROAD
SUITE 121
SAN [UAN CAPISTRANO, CA 92675

DO NOT WRITE IN THIS SPACE

N0 O

01102008 No Chg-P CR2EQ34 (11/05}
4, FEI Number Applied For
33-0434179 Not Applicable

O $8.75 Additiona!

5. Certificate of Status Desired h
Fee Regquired

&. Name and Address of Current Reglsterad Agant

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the puipose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agen?.

SIGNATURE

Signature, typed or printed nama o! ragistared agent and titla { applicabls

(NOTE' Registarad Agenl signatura requied whan raingtating) DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feoe will be $550.00

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS !

TITLE PSD

NAME SNYDER, DAVID A

STREET ADDRESS | 20222 RANCHO VIEJO RD., STE 121
CITY-ST-2ZP SAN JUAN CAPISTRANO, CA 92675

TITLE TD

NAME SNYDER, DOROTHY A

STREET ADDRESS | 28222 RANCHO VIEJO RD., STE 121
cITy-ST-2P SAN JUAN CAPISTRANOQ, CA 52675

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

eY-§T-2IP ¢

UODOo0En T 350
LA/ OE-E0004-013 150, 05

DO NOT WRITE
IN THIS SPACE

12. | herepy cartify that tha information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or suppjémental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyér of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with an addresa with all gfher like empowered.
% Dfaﬂu,/ A Sn

changed, or on an attachmey

SIGNATURE;

[.10.05 944 443 4444

QIGNATURE)IE YPED OR PRVfED AME OF S{GNING OFFICER OR DIRECTOR

L‘.r/daf

Date Caytima Pnana &

I (Y



