2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J72388

1. Enlily Name

DELTA TRANSMISSION CORPORATION

Principal Place of Business

185 SOUTH SEMORAN BLVD.
ORLANDO FL 32807-323C

Mailing Addrass

185 SOUTH SEMORAN BLVD,
ORLANDO FL 32807-3230

2. Principal Place of Business - No P.C. Box # 3. Mailling Addrass

FILED
Feb 21, 2008 08:00 Al
Secretary of State

ARG REM AR

Suite, Apt. #, etc. Suile, Apt #, ol 1st MOORE CR2E034 “0/07}
City & Srate City & Slate 4. FEI Number Applied For
. 59-2803922 Not Applicable
e 2 i ' .
_ Q\Q " Counvy zp Country 5. Certdicete of Status Desired ] gge':g‘ﬁ'f:m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIAZZA, MILLER, & GRACE, ESQ.
REINTREE OFFICE PARK
990 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Nol Acceptabls)

City FL

2ip Cade

8. The above named ertly submits this statlement for the purpese of changing its registered office or registared agent, or poth, in the State of Flgrida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

S gnoatune, typed of Prerad tama ol reg sicead agerland ci'e |acploatis

(NOTE Regisicrad Agor | s.Gnatd e eguirad woen ronsialir ) DATE

¢FILE- NOW 1L FEE IS §150.00 .
1 After'May 1, 2008 Fee Will Be'$550.00°
. Make Check Payable to Florida Depaitment of State -

9. Elaction Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ perate TITLE .~ OCrange [T Adoition
NAME NAME mal
RUSSO, FRANK 5 A1 7-n0r? 150 n
STREET ADDRESS | 185 S, SEMORAN BLVD. STREET ADDRESS i e
CiTY-ST- 1P ORLANDOQ FL CITY-ST-ZiP
TLE STD (73 oaete TILE [OcChange [ Adastion
HAME RUSSO, CATHERINE HAME
STREET ADDRESS | 185 S. SEMORAN BLVD. STREET ADDRESS
GITY-51-21P QRLANDO FL CITY-ST-ZiP
TITLE VPD [ Deete TILE (3 CGhange ] Addinon
WME~ - |VALENIT, PETER HARL : .-
STREET ADORESS [ 185 S SEMORAN BLVD STREET ADDRESS
LITY-ST-2P ORLANDO FL CITY-8T-ZiP
nne : [ Diete THELE [ Change [ Addilion
HAME HAME
STRELT ACDRESS SIHEET ADDRESS
QINY-S1-21P CTY-GI-2IP
THILE [ Deete TILE [J Change ] Addition
NAME KaML
STRELT ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY- S1-2IP
TITLE O oeigte TTE O cCrange [ Additicn
NEME HAME
STREET ADDRESS STRELT ADDRESS
CIrY-§1- 2 CITY-ST-2tP

12. | hereby certify that the information suprlied wath this filng doas not qualify for the exemitions contamed in Section 119, Flerida Stansdes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effact as If made under cath, that | am an officer or diractor

ot the corporaton or the receiver
it changad, or on an attachmen

SIGNATURE:

V Vi

AAF- 085

trustee ompowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my namae appears in Block 10 or Block 11

i%ss. WP empaweared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BGata Daylme Fnogse o




