FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K70357 sy 02-14-2007 90045 007 ***150.00

1. Entity Name

DELTAPRIME, INC.

Principal Place of Business Mailing Addrass

3773 CENTRAL AVE. 3773 CENTRAL AVE. 4 0 0 1B 47 0
SUITE Ag6e SUITE Ag62
ST. PETERSBURG, L 33713 ST. PETERSBURG, FL 33713
N R P R ACRCRETR MM
8950 Dr MIK ST North PO BOX 55368
Suite, Apl. #, efc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
Suite 130
City & State City & State 4, FE{ Numbet Applied For
St Petersburg FL St Petersburg FL 59-7932585 ey ——
Zip Country Zip Country .. . $8.75 Additional
5. Certificate of Status Desired O
13FQF— - - I-USA— -—337532 - USA- - e — . FeeRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
VWINEBRENNER, J.M.
3773 CENTRAL AVE Bsgf;eéAd]gﬁssT%P.O.Eozt Nuribe;:i;Nol Aclzeptable)St . th
SUITE ASB2 : _ Artin luther KI1ng or
ST. PETERSBURG, FL 33713 Suite F130
Ci ) -
SfltyPetersburg FL | Elcyaivs

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

SIGNATURE
- Signature, tyged of printed namne of registared agent and ttle i applicable. {NCTE: Fegistared Agent signature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E\nanCLng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

140. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Dakete TITLE [ Change [ Additien
MAME WALLER, MITCH NAME

STREET ADDRESS | 5568 CHARBAR DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL GITY -S7-71P

THLE O Delete TTLE [ change [ Addition
“NAME MAME

STREET ADDRESS STREET ADDHESS

CITY -ST-ZIP GITY-5T-2IF

TILE [ Delete THLE [l change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21F CITY -87-21F

TITLE O Delete TLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST1-2IP CIvy-§T-2IF

TMLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 21

TMLE [] Delete TILE [ change [ Addilion
 NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF Ciy-ST-2P

12. | haersby certifﬁ that the information supplied with this liliné; does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha raceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 it
changed, or on an attachment with an address, with all other like empowerad,

(823 &5

SIGNATURE: . 207 e /s Doz Mitch Ualler Y e Soms Sy

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dale Daytime Phone #




