FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # H09020 02-11-2008 90052 027 ***150.00

1. Entlity Name

DELMAN, INC.

Principal Place of Business Mailing Address Q““.L-"L‘l v

23071 S DEL PRADO BLVD 2301 S DEL PRADO BLVD . L

#665 #665 ! -

CAPE CORAL FL 33990 US CAPE CORAL, FL 33990 US ]

B R AT RRC AU ERRRET
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FElI Number Applied For

59-2411429 Mot Applicable
2p Country Zip Country 5. Cerliicate of Status Desied 3 58-7 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName - - —_

- A —— - e

COTTRELL, JAMES L.,
1714 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, anc accept
the obligalions of registered,agenft *
~ Nt

i

SIGNATURE . _
Signalure, !ypmlr}ﬁr_ﬂ.lﬁu nanre af reqistered agent and hille i apphcabhe (HOTE: Regisierad Age il signaluie required when ranslaling} DATE
. .. 5 -
FILE NOWIII FEE ls%‘.' 50.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste e [ Change [ Addition
NAME DELMAN, LINDA S, HAME
STREET ADDRESS | 5514 SW 9 AVE ™ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL, ClY-ST-2IP
THILE ST ’ (] Delete TILE O Change [ Addition
MAME DELMAN, LORRY NAME
STREET ADDRESS | 5514 SW 9 AVE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL Ciy-S1-21P
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
- CUY-5i-UP —]— - chY-sT- 2P e - _ e -
TILE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITy-5i-2IP
TILE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST- 2P
fITLE O pelaie TNLE O Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF h

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address gvith all other like e wered.

SIGNATURE: : %—7-& i

o
ME OF SIGRING OFFICER OR DIRECTOR Oaytime Phone ¥




