. 2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J55952
1. Eniity Name Apl‘ 23, 2007 08 :00 AM
DELTA LAND SURVEYORS, INC, Secretary of State
Principal Place of Business Mailing Address
440 SOUTH JEFFERSON ST -- 440 SOUTH JEFFERSON ST
IR RRRR AR
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile. Apl. #. ctc Suite. Apl #, otc. 1st MOORE CR2E034 (10}'06)
Cily & State City & Stato 4. FE! Numbor ! Applied For
59-2872532 Rethpoionnh
Zp Country Zip Country 5. Certilicate of Staius Desired ?g'ggqlﬁfed‘;l'onal
6. Name and Address of Current Registared Agent I 7. Name and Address of New Registared Agent
Nama
ROWELL, RANDALL H
440 S. JEFFERSON ST. Street Address (P O. Box Number is Mot Acceptablo)
MONTICELLLO FL 32344
City FL Zip Codo

8, The above named entity submits this statemont for the purpose of changing its registerad office or registerad agent, or beth, in the State of Flonda. | am familiar with, and accept
Ihe obligabons of rogisicrod agent.

SIGNATURE
Sqnatre. iyned or prntad nama of togistered agent and o ¢ anokcable (NOTE: Registered Agenl signature returad when renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.,00 May Ba

Aﬂpl" May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 3 Added to Feas
Make Check Payabis to Fiorida Department of State
12, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i V] [ Detet T Ol change [ Addition
NAME, ROWELL, RANDALL H. NAME o

NHTHE] o1
st 1 anopess | P O BOX 694, NA SIRET ADDRESS s J'%g%l%gg‘gﬁé'éﬁgi}?? 158. 75
arv-si-zp ) SHADY GROVE FL -1 AR TS R T
T [ pelele mE [T change [ Addition
NAME NAME
SIREET ADDAFSS STRFET ADDRISS
CIIY-SI1-2IP CITY-57-7IP
TILE 1 Delele e O change [ Addition
NAMF NAME
SIREET ADDNESS SIAEE] ADDRESS
CITY-81-2IP CITY-S1-7IP
iITLE O3 Delete TIE Dl change  [J Aadilien
MAME NAME
STREET ADDRESS STREET ADDNESS
{cy-sr-zp CITY-S1-2Ip )

i O polete TILE O change [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P SHTY-SI-2IP
e 1 Detete TILE [ change [ Adition
NAME NAME
STRFET ADDRLSS SIREET ADDRESS
CITY-§1-21P CITY-ST-7IP

12, | heroby cerlify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this ropor! or supplemenlal sepor! is true and accurate and thal my signature shall have the samao Iedqai affect as il made under oath; thal | am an officer or direclor
of the corporalion or the roceiver or rusiee empowered to oxecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Biock 1t

i1 changed, or on an allachment with an addrass, with all other like empowered,
SIGNATURE: 4l S 997050/
Dote Daylime Phang ¥




