2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058836 Mar 08, 2007 08:00 AM
1. Ently Name Secretary of State
DELWAY, INC.
Principal Placo of Busingss Mailing Address
1304 S. WOODLAND BLVD. 1750 WHIPPOORWILL LANE
T B ”m’m m "W "”‘ Il”’ Ilm "m "m |”|’ mlwll ‘ml |W||w ’II’
2. Prncipal Placo of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #. olc. Suile. Apt #. clc 151 MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEl Number 59-3649741 Applied '.:D'
Not Applicabla
Zip Counlry Zp Counlry 5. Ceriificale of Slalus Desired Od gg.g?qz:i;gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
SMITH, WAYNE W
1750 WHIPPOORWILL LANE Sircol Address (P Q. Box Number is Not Acceplable)
DELAND FL 32720
City FL [ Zip Code

8. The above named enbty submits thes statement for he purpose of changing ils regisloied office or regislercd agent. or both, in ihe Slaio of Fiorida. | am lamiiar with, and accopt
lhe obligations of rogisterad ageont.

SIGNATURE
Signanire. typen or printed name 1 regisiuted agan snd bile r appkcatle. (NOTE: Regsiereu Agunt signalure requred wnen reinstanig) TATE
FILE NOWIl! FEE '5," $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
nn. D (] Deiete Ting I change [ Addihen
NAM! SMITH, WAYNE W NAMI
S ADDRrss | 1750 WHIPPOORWILL LANE SIRES T ADIRESS UOOOODESS 145
ory-si-ap | DELAND FL 32720 CIY-81- /1P !]'54,*’15.-"{]?-5'53018“01 E 15,00
n D 2] poiee iy [ Change  [T1 Addition
strertapnetss | 1730 WHIPPOORWILL LANE SINEE| ADDRESS
CIY-ST-21P DELAND FL 32720 CIY-SI-4p
HiLL (1 pelene TILE [Jchange ] Additien
NAMI NAME ‘
SIFELT ADDRESS SIRFET ADIRESS
CIY - S1-2ip CITY-s1-711
ne O Delete L [ Change [ Addition
NAMD NAME
SIVLY ADDRESS SIALET ADDRE SS
oIy 81710 CIIY-SI-
TILE 1 pelete mr [ change ] Aadinon
NAME NAM
SIRFET ADDAESS SIRFET ADDIE S5
CIIY-$1-2iP CITy-81-2I
IF T Delele T T change [ Addilion
NAMD NAME
STRLTTADDRISS SIREET ADDR 5%
CITY-S1-7i CIFY-S1-21P

12. I hercby corlify thal Ihe informahon supplied with this filing doos not qualify for the oxemplions comained in Seclion 119, Florida Stalutes. | furthor certify that the information
indicalcd on this repart or supplemental report is rue and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officor or dircclor
of the corporation or the racoiver or usice empgwored 10 oxeculo Lhis report as required by Chapler 607, Fionda Slalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an addrog, with aft other fike empowerad.,

SIGNATURE /s 2e 1Y, Whywn ov Gy 7% ¥elor 594-7217v912

Sl(fATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylrne Phone #




