2008 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H31199

1. Entily Name

DELPIT & FRIENDS, INC.

Prircipal Place of Business

180 E. OCEAN BLVD., #1010
LONG BEACH CA 90802

Mailing Arlgress

180 E. OCEAN BLVD., #1010
LONG BEACH CA 90802

2. Poncipal Place of Businass - No P.O. Box #

3. Mailing AdSrass

FILED
Mar 03, 2008 08:00 A
Secretary of State

AUTEROTMR R

WHITE, WILTON L ESQ.

625 NORTH FLAGLER DR.
9TH FLOOR

WEST PALM BEACH FL 33401

Suite, Api. #, e, Suite, 2pt. #. eiC. 1st MOORE CR2ED034 (10/07)
City & State Cuy & State 4. FEt Number Appied For
59-2472982 Notl Apgiicable
2 Coumiry Z Countr i
P v F ountty 5. Certficate o Status Desired O] 5$8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Azcaptable)

City

Zijz Code

FL

the ghligations of registered agenl.

SIGNATURE

8. The apove named ertity subrmits this statement for tha purose 2f changing its registered office or registered agent, or £oin, 0 the Sate of Florida. | am famitiar with, and accept

Gaanature, Byl 48 PIeTed pan 4 2l feg Rirres aertawl L | arpicacio,

INGTE Fegisiurag AZON T BIRO{ur @ =3 s on Qi kgl

DATE

e FILE NOWIN -FEE 1S/5150.00

i 'After May 1, 2008 Fee: WI|| Be: 5550 GO :
‘Make Check Payable to Flonda Depnnment ol‘ State 7

9. Elecion Camoaign Finarcing
Trust Fund Convigution. [T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOR& 11. ADDITIONS CHANGES TGO OFFICERS AND DIRECTORS IN 11

nif P 5 Deele TITEF [ Crange ] sadition
NAME DELPIT, LARRY D NAME T oi50.00

SYREET ADDRESS (180 E OCEAN BLVD #1010 STREET ADDRESS

CITY-$T-218 LONG BEACH CA 80802 CITY-5T-2IP

TTLE £ [ Daele TITLE [} Changz ] Aadiiion
NAME BLANCHETTE, BETTI-JANE HAME

STREETADDRESS (180 E QCEAN BLVD #1010 STIFET £DLRESS

Cy-51-29 LONG BEACH CA 90802 CITY-ST- 24P

TRLE T 7 Desere TELE [ Cnange [ Aadition
HAME ODOM, BARBARA MEME

STREET ADORESS [ 180 E OCEAN BLVD #1010 STREET ADDRESS

CiTy-5T-27 LONG BEACH CA 90802 CTY-5T-2IP

m [ pree TISLE [JCtange  [CJ Addilion
NAME HEME

STREET ADDRLSS STAEET ADDRLSS

oIry-57-210 CITY-ST-2IP

TILE 7 Dewte THILE O3 Change [ Acdstion
HAME HAME

STREEY ADGRCGS ST96ET ADDPESS

CHTY-Si- 219 CITY-ST- 219

TTLE [ peigle THLE [ Change [ addition
NEME HAKE

STRZET ADDRESS STRELT ADDALSS

CHTY-ST-21P CITY-ST- 7P

12. | hersby cernty that the information supplisd with this filing does net gually for the exernpuons contained in Section 118, Florida Slatutes. | furtner certify that the intormation
indicated on this report or upplemer‘hl repart is true and acourate and that my signaiure shall have the same legal ettaci as if made under oath: that | am an officer or direclor
¢ the corporation or the receiver o tfusiee empowered 10 execute this report 24 required by Chapier 607, Florida Stawes, and ihat my name appears in Block 12 or Block 11
if chargea, or on an altachment with an address, with all olhor e empoweared.

SIGNATURE: BoNnie Odee Thanawas Rowboce O dyer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q\%‘})o‘n SUNE _‘5?6.:333—5




