2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000031619

1. Entity Name

HOLLY L. DELAI & ASSOCIATES, INC,

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

160 BLUEBROOK CT
OVIEDO, FL 32766

Mailing Addrass

160 BLUEBROOK CT
OVIEDO, FL 32766

%l 01192007  No Chg-P

<7 AR

CR2EC34 (11/05)

Applied For
Not Applicable

31 4. FEINumber
v £9-3705912

- - $8.75 additicna)
5. Certificate of Status Deslied | Feo Required

8. Name and Address of Current Registerad Agent

DELAI, HOLLY L
160 BLUEBROOK CT
OVIEDO, FL 32766
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or regmlered agent, or bath, in tha State of Florida. |am 1am|I|ar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signature. typed or prnted nama of taglstered ageni and ntle i applicable

{NDTE: Ragisierad Agenl signalue requicad when reinstating) CATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS ]

TINLE PVST

NAME DELAI HOLLY L
STREET ADDAESS | 160 BLUEBROOK CT
CITy-§1-7IP OVIEDD, FL. 32766

TITLE D

NAME DELAIL HOLLY L
STREET ADDRESS | 160 BLUEBROOK CT
CITY-S1-7IP OVIEDO, FL 32765

TMLE
NAME
STREET ADDRESS o 7 R
Cny-st-zp ’ ’ ’

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-217

TIILE
NAME
STREET ADDRESS

CITY-ST-21P R
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12. | heraby cerlify that the informati
indicated on this report or suppl
of the corporation or the (agg
changed, or on an atta

SIGNATURE:

al report is true an

afdfess, with all other like empowered,

pplied with this fillr 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. lurther certify that the |nformal|on
accurate and that my signature shall have the same logal effect s il made under oath; that | am an officer or dirsctor
stea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OTtsioent 4oz

Y

) 294008C

!Ii!LIATIJ E AND TYPED OR PRINTED NAME OF BIGNINS OFFICER OR CIRECTOR

Y Dale Daylime Phona #




