<+

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P00000100874

1. Enlity Name

DELRO PARTNERS, INC.

Secretary of State

Principal Place of Business Maihng Address
719 RODEL COVER 719 RODEL COVER
HEATHROW, FL 32746 HEATHROW, FL 32746
03032008 No Chg-P CRZ2E034 (11/05)
DO N OT WR'TE ' N TH IS S PAC E 4. FE{ Mumber Applied For
52-2274572 Not Applicable

[ $8.75 Additicnal

. ifi Desired
5. Certificate of Stalus Desire Fee Required

6, Name and Address of Current Registerad Agent

SODERSTROM, ROGER W DO NOT WRITE

115 INTERNATIONAL PARKWAY

HEATHROW, FL 32746 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing ils registered clfice or registered agent, or both, n 1he State of Flonda. | am familiar with. and accept
the obligations ol ragistered agent.

SIGNATURE
Signature. lypoed or printed nning ol reg stered agent and hile  apphcable [NOTF. Regrsigrad Agen; signature requircd wnen renstating} DATE
8. Elecuon Campaign Financing $5.00 May B
FILE NOW!I!! FEE IS $150.00 . ybe | e R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees UL”_”_]UUH::’_‘I:;’;;‘
52820550041 024 150, 40
10. OFFICERS AND DIRECTCRS [
TLE D
NAME SODERSTROM, ROGER W

STREETADDRESS | 115 INTERNATIONAL PARKWAY
CITY-51-71P HEATHROW, FL 32746

TITLE D

NAME WOQD, DELMAS

STREET ADDRESS | 115 INTERNATIONAL PARKWAY
CiTY-ST-ZIP HEATHROW, FL 327486

TIILE
NAME

vste DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-S1-2IP

TLE

NAME

STREET ADDRESS
CIFY-SI-21F

{ILE

NAME

STREL] ADDRESS
Cly-S1-21P

ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
rlis true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
ampowered tgeexecute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11.f

drass, with all ffher like empowered
4-29-03 Y>7-S&€-/2¢ o

D NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Prore #

12. | hergby certify that the information supph
indicated on this repart or supplemen
ol Ihe corporation or the receiver or
changed, or on an attachmenl with An

SIGNATURE: _ ~

SIGNATURE AND TYPED OR PRI

Ven ]
'KoCEL SoDERSTRIn—




