2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 A

1. Entity Nams

DELAFIELD CORPORATION

Principal Place of Business Mailing Address
570 MANCR ROAD 570 MANOR ROAD

MAITLAND, FL 32751 US MAITLAND, FL 32751  US

R RAQCACRRE MO

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopiea P

59-3030437 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired o Foo Required

6. Name and Address of Current Registerod Agent

$70 MANOR ROAD DO NOT WRITE
MAITLAND, FL 32751 |N TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing s registered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registared agent.

'
SIGNATURE
Sigramture, typed of printed narmd of registered agent and bike f appécable. (NOTE: Registerad Agent ssgnaturs recuired whon roinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees

10. OFFICERS AND DIRECTORS [

THLE PSTD

NAME CURTIS, JOHN D.
STREET ADORESS | 570 MANOR ROAD
CITY-8T.21P MAITLAND, FL 32751 ¥

SEIeCRE ]
e o1 AL pse s
STREET ADDRESS

Giry-51-21P

TALE
NAME

iy DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21I

TMLE
NAME n
STREET ADDRESS | , ..t
CITY-51-2P

| e
NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appedrs in Block 10 or Block 11 if
changad, or on an attachment with an address, with all giher like empowarad.

- -

SIGNATURE: Amé //7%/ of PHorz862 0736

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

<4

P




