2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22,2008 8:00 am

DOCUMENT # P00000058836 Secretary of State
1. Entily Nams
iy Hams (2-22-2008 90013 040 ***150.00
DELWAY, INC.
Principal Place of Business fiailing Address
1304 8. WOODLAND BLVD. 1750 WHIPPOORWILL LANE - : T :
T T G
2. Frincipal Place of Business - No PO Box # 3. Mailing Addrass
[lo w- Beriw sk
Suitg, AplL. #, etc. Suite, ,l@pl. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
Bligo v Spra e S 59-3648741 Not Apolicable
Zip Counwy Zip Country . . $8.75 Additional
32 /30 Vol vsn » 5. Cenificate of Status Desiredt O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%g%mggggg\yWLL LANE Sireet Address {P.C. Box Number is Not Ascentable)

DELAND FL 32720

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or coth, in the Szate of Figrida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE WAy p) B3 W Gapr 1 T Z2/ajo >

7
Sgnalure, lypod of mreved 1.@aw o reesicred adectand wie § apphoatio. (NGTE Fegislmad AZort Snatdsit “aquises wion rirsaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

Mal

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Detete TLE [3 Change ] awdition
NAME SMITH, WAYNE W . NAME

STREET ADDRESS | 1750 WHIPPOORWILL LANE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY -SE-2IP

TIiE D [ Daete TITLE I Change [} Addition
NAME SMITH, DELORES HAME

STREET ADDRESS | 1750 WHIPPQORWILL LANE STREET ADURESS

CITY-ST-2IP DELAND FL 32720 CITY-ST- 27

TITLE  petete THLE [ Change ] Addition
NAME . _ ) - T - ) HAME T T ——

STREET ADDRESS STAEET ADDRESS

QITY-5T-21P CITY-ST-71P

e [ Deiete TITLE (0 Ctange (] Addition
NANE HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CITY-57-21F

e T Defete T [ Changs [ Addition
HAME NuL

STREET ADDRESS SIAEET ABDRESS

CITY-ST-2IP Cimy-51-2IF

113 [3 Deiate TITLE [ crangs [ Addition
NEME HEME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CHY-§7-2IF

12. { hereby centify that the informaticn supplied with this filing does nct qualify for the exsmptions containad in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplermental rapof is Ire and accurate and that my signature shall have the same legal eftect as if made under oath: that § am an officer or director
of the corporaion Or the receiver of trustee ampowered (o execule this report as required by Chapier 607, Flerida Statutes: and that my name =ppears in Block 10 or Block 11

it changed, or on an attachment will an acddress, with ali all lixe empowered.
SIGNATURE: _~ /1 ysee Wfﬁﬁf/ 28 Fye-rir-opsa
Caxa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Dayuoe Foore »




