2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # H09020

1. Entty Name

DELMAN, INC.

Apr 12,2007 08:00 Al
Secretary of State

Principai Place of Business

2307 S DEL PRADO BLVD
#665
CAPE CORAL, FI 33990

Mailing Address

2301 S DEL PRADO BLVD
#665
CAPE CORAL, FL 33990

us Us

'.E B '!) meé egii) H&g g

. < o ,,; i‘ ;g'? g“"”'?'” : .

HII!IUINIIHI\I\HIIllIl\IVIIﬂl\I\\l\l\l L

02172007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
£50-2411429 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0. Fee Requlra "

8. Name and Addmu of Currant Reglltared Agenl

COTTRELL, JAMES L.
1714 CAPE CORAL PARKWAY
CAPE CORAL, FL 33904
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agem or both, in the State of Flonda lam Iamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled nama of ragistared agant and tila If applicatie

(NOTE: Ragisterad Agani signature réquied when reinslaling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 v
Trust Fund Conlribution.

After May 1, 2007 Fes will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE P

NAME DELMAN, LINDA S.
STREETADDRESS | 5514 SW 9 AVE
CITY-57-2Ip CAPE CORALFL,

8T

DELMAN, LORRY
5514 SW 9 AVE
CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
Cify-81-2IF

TITLE

NAME

STREET ABDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Ciy-§7-2IF

TIlLE

NAME

STREET ADORESS
CIry-S7-2IP

TINLE

NAME

STREET ADDRESS
Ciry-S1-2IP
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12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowaer

changed, or on an au‘acynl with an add

SIGNATURE:

does not gualify tor the axemptlons contained in Chapter 113, Flerida Stalu[es | further certify that the infermation
indicaled on this report or supplamenital report is true and ascurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

V2607 iap 5223

$IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dele Dnytime Phone #




