FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

DOCUMENT # H84614 Secretary of State
1. Entity Name 01-13-2006 90043 034 ***150.00
DELSHIRE CORPORATION
Principal Place of Business Mailing Addrass
VRV A
52 SUNSET BLVD 1088 OCEAN BLVD v
ORMOND BEACH, FL 32176 US HAMPTON, NH 03842 US .
R v TR IR EACR AR EREm
7 Munse % Drive
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052006 Chg-P CR2E034 (11/05)
City & State ity & Sta 4. FE! Number Applied For
‘TTm M- 59-2600626 Not Applicable
ap Couniry ozg &‘f a2 ?oun& ML e 5. Certificate of Status Dasired 0O ?eaegasqadr:dmnal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, SHIRLEY
52 SUNSET BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Cods

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

SIGNATURE
Svm.rw-auumnamd o agent and ooe if 3 {MNOTE: Ragestarac ADant siQnatung requred wien remgiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Detets TLE Octange [ Addition
NAME DELANEY, FREDERICK T. RAME
STREET ADDRESS | 52 SUNSET BLVD STREET ADORESS
CITY-ST- 2P ORMOND BEACH, FL 32176 CITY-S1-2IP
THLE sV 3 pelete TILE [ ctenge [ Addition
NAME DELANEY, SHIRLEY G NAME
STREET ADDRESS | 52 SUNSET BLVD STREET ABORESS
CITY-ST-2IP ORMOND BEACH, FL. 32176 CITY-ST-7P
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-27 CITY-$1-2P
TRE 1 Delete HILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE O petete TILE [ Change [T Akiition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha carporation or the receiver o trustes empowered 10 execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wnh an address, with all other like empowered.
SIGNATURE: //)é / b Y/ ~55Y 3
Data Daytwma Phone #




