FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N96000005741 Secretary of State
1. Enlity Name 01-07-2008 90038 012 ****4]1 .25
DELRAY CENTRAL HOUSE GROUP, INC.
Principal Place of Business Mailing Address
2170 W ATLANTIC AVE 2170 W ATLANTIC AVE .
DELRAY BEACK, FL 33445 US DELRAY BEACH, FL 33445 US o
2. Principal Place of Husiness - No P.O. Box # 3. Mailing Address i|| l

Suite, Api. #, elc. Suite, Apl. #, etc. 01032008 Chg-NP CRZEO37 {12/06)

City & State City & Siate 4. FEI Number Applied For

65-0708528 Not Applicable
o Couniry ap Couniry 5. Cerlificate of Status Desired [ ?:;g Aadtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_— Name _ ——

HANNON, ELIZABETH _ MARH Seplsse
240 SHERWOOD FOREST DRIVE Sireel Address (P.C. Box Number is Not Acceptabie)

DELRAY BEACH, FL 33445

501 ANDPEWS Auspiuk #
NELR AN ATEACH FL | 3357 3

8. The above namet entity submits this statement for the purpose of changing its registered office or registered Jgem. ot both. in the State of Florida. | am familiar with, and accept

the obhga[ionw }
 SIGNATURE { / 1 /O §
7 ' DATE

—

Slgnature, typedt or privted name of registered egent and litie € applicable. (NOTE: Regstered Agenl aignature requirsd when renatalng}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Centribition. d Added ta Faes Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D []ruﬂem TITLE D . = NChange [ Addition
N HANNON, LIZ NN MARK SEA/E 55#’/\)(45‘ P
STREET ADORESS | 240 SHERWOOD FOREST DRIVE swETaoRss | 0 ) AN DR E W LY /9;/.:_—’
oTY-si-2p | DELRAY BEACH, FL 33445 ov-s-# | PDeie AN LBEAAH, L 33 45’3
MLE v & peletc TTLE v ’ ) [ Change ] Acdition
NAME MITCHELL, ALLSON NAME Yolan ba Lofemep) BArz £
STREET ABIRESS | 345 B DE CORIE swetioess | G@yf SIE, IRl STREET ‘
cny-si-2f | DELRAY BEACH, FL 33444 CITY-ST- 7P DEIAV LIEAAN F L 3 3‘/5’3
TIE T (2 Delere L vl ’ [J Change [ Additian
NAMEE MCKEAN, THOMAS A lntHy LunDY
STREET ADDRESS. | 3625 DRANE DR STRET AORESS | 3 87 57 15 1 /7 IV £ DR Ve _
onv-g1-2P | BOYNTON BEACH, FL 33435 CHTY-§1-2P &\/Nfb N BEACKH Frz 33435
ME CFO 7 Detete HiE / 4 (O Crange [ Addition
NAME FREIHOFER, MELISSA HAME |
STREET ADDRESS | 3479 SOUTH SEACREST STREE] ADORESS
cTv-s1-2¢ | BOYNTON BEACH, FL 33435 £Y-51-2P
e s M Delete e Ky Clcrange [T Adsition
NN ANDERSON, LISA NAME MaRTHA B4 RREFT
STREET ADDRESS | 1209 BELMONT PLACE SREETADDAESS | w2/ 9 Semdre st L R
CTY-51-2¢ | BOYNTON BEACH, FL 33436 ors-or |DEIRAN BeacH FL 33 Y oL
THE O Detete TTLE 7 [Ychange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDAESS
ERY-g1-2r CiTy-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cedtify 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 or director
of the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617. Florida Stanstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all oth

SIGNATURE:

NANE OF XiGHING OFFICER OR DIRECTOR




