00& FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT May 19, 2008 8:00 am

Secretary of State
DOCUMENT # P01000009689
1. Entity Name 05-19-2008 90030 014 ***150.00
DELTONA GAS, INC.
Principaf Place of Business Mailing Addrass
1301 BEVILLE ROAD UNIT 7 1301 BEVILLE ROAD UNIT 7
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 ] ‘
e I 111NN
1898 S Clyde Morris Bivd 1898 S Clyde Morris Blvd
Suita, Apt. #, etc. Suite, Apt. #, stc.
Suite 500 Suile 500 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 59-3694113 Not Applicable
Zip Country Zip Country - X
32119 Volusia 32119 Volusia 5. Confcato of Satus Oesired (] $8:75 Addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

AMENDOLAGINE, MARILYN

1301 BEVILLE ROAD UNIT7 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119
’ 1898 S Clyde Morris Bivd Suite 500

:._

Zip Cod
“®Daytona Beach FL | %% 35019

8. The above named ehnty submits this staternent for the purpose of changing its reg|stered officegr registered agant, pr bolh in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered age t.

signature VI : : AL, ' ' XU « 4@30’&?

gant ulmarum required when mhw DATE
A
FILE NOWI! - FEE IS $150.00 8- Election Campaign Pranciod | $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME PD P change [ Addition
NAME AMENDOLAGINE, MICHAEL NAME Amendolagine, Michael
STREETADDRESS | 1301 BEVILLE ROAD UNIT 7 streeT appRess | 1898 S Clyde Morris Bivd Suite 500
cmy-sT-z¢ | DAYTONA BEACH, FL 32119 cry-sr-zp | Daytona Beach, FL 32119
TE vSTD O Delete TE VSTD DChange (] Addition
NAME AMENDOLAGINE, MARYILYN NAME Amendolagine, Marilyn
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STReeT ADDRESS | 1898 S Clyde Morris Bivd Suite 500
CITY-ST-2P DAYTONA BEACH, FL 32119 CITY-ST-21P Daytona Beach, FL 32119
TIMLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-§1-2P
TTLE £ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
THLE 7 Detete TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§1-2P
TME O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental repart is true ang accurate and that my signalure shall have the same fegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




