FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K70357 i1 03-31-2008 90018 030 ***150.00

1. Enlity Name

DELTA PRIME, INC.

quuu-’uvv

Frincipal Place of Business Mailing Addrass
8950 DR. MLK STREET N. P.0. BOX 55368
SUITE 130 SAINT PETERSBURG, FL 33732

SAINT PETERSBURG, FL 33702

13847 - S4th AVE NE
Suite, Apt. #, 2lc, Suite. Apt. #, a1c. 01302008 Chg-P CR2E034 (12/06)
RIVA: d City & State 4. FEI Number Applied For
5 f ‘PE%RSBURG FL 59-2932585 Not Applicable
3 32;)03 I?E‘KW o Country 5. Certificate ol Status Desired | ?g';i$?£‘i°"a'
el _5._Noma and Address of Curront Bagictered Agant— - — ~T.-Hairre aftt fehircss uf New Regi et Agemt
Name
WINEBRENNER, J.M. P —C T
8950 DR MLK STREET N. lreet Address x Numbar is Not Acceptable)
SUITE 130 1384 - 54th AVE NE
SAINT PETERSBURG, FL 33702
ST PETERSBURG FL ‘ 4p Code,

8. The above namad entily submils this siatement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am lamiliar wilh, and accept
Ihe obiigaiions of registered agenl. -

SIGNATURE
o Bignture, ped o pricted Dame oF regitered anert aned Wl applicable iHOVE, Regesterca ADRET Se)rati & aquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ‘ t
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribulion. B Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD [ petele TLE O change [ Acdition
HAME WALLER, MITCH NAME
SIALET ADDRESS | 5568 CHARBAR DR. SIBEET ADDRESS
CHY-51-2P PENSACOLA, FL CiTY. 5708
ILE O petele niE [JChange [ Addition
HAME NAME
STRLET ADDRESS SIREE ADDRESS
CIrY-SF-2° CITY-S1-2IP
g 1 patete nme ] Change [ Acdition
HAME HAME
SEKEE | AUDRESS STREET ADDRESS
CHY-81 219 CTY-S1-2P
ik [ peters TRE O change [ Addition
HAME NAME
SIREE T ADURESS STREET ADDRLSS
CITY-ST-7IP Clie-5t-2p
e O Delete 1LE [JChange 7] Addition
AL . NAME ST
STRLE ADORESS . STHEE | ADDHESS T
CHY; 51 2P, - . ) CiTy-§1-0P
e DN I N S - 0 petete T Lo ‘ [ Change [ Adsilion
RAME ) L . NAME . . . —— -
STREET ADDRESS STREET ABDRESS i . -
CIFY -§1-2IP CirY-51-2IP

12. | hareby certify that the information supplisd with this hting doas not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicated an this report or supplemantal repeort is rue and accurate and thal imy signature shall bave Ihe same lagai elfect as il made under oath; that | am an oificer or director
ol tha corporalion ar lhe recaiver of lrusles empowered to execule this report as required by Chapter 607, Florida §latutes; and thal my name appears in Block 10 or Block 11
changed. or on an atlachmen with an address, with all other like empowered.

SIGNATURE: . 2T Aot/ 1, 2itn MITCH WALLER 03/27/08 - 727/327-12356

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR Date Dayane Prong 2




