2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000041675

1. Entity Name
DELTA DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business

108 VILLAGE GREEN AVE
JACKSONVILLE, FL 32259

Mailing Address
108 VILLAGE GRE

JACKSONVILLE, FL. 32259

EN AVE
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Apr 03,2008 08:00 AN
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108 VILLAGE GREEN AVE
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JACKSONVILLE, FL 32259
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8. The above named entity submits this statement for tha purpose of changing its regsstared office of reglslerec aganl or both, in the Stala of Floreda 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature. typed of printed name of registered agont and titls if applcable

(NOTE Registarsd Agert signature required when rainslatng)

- DAIE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

D

PAN, WINNY

108 VILLAGE GREEN AVE
JACKSONVILLE, Ft. 32259
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STREET ADDRESS
CITY-S1-21P

TilLE

NAME

STREET ADDRESS
CITY-ST7-2IF
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NAME

STREET ADDRESS
CITY-ST1-2IP
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Cny-st-zp
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STRAEET ADDRESS
CiTY-S1-2iP
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Ciry-S1-ap
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12. | hereby certify that the information supplied with this hlmg
indicaied on this report or supplemental report 1s true an

does not qualify for the exempticns containad in Chapter 119, Flnrlda Slalules | further certify that the m!ormanon
accurata and that my signature shall have the sare lagal effect as if made under oatn. that | am an officer or diractor
of tha corperation or the receiver or frustee empowered 10 execuls this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all other ike empowered,

.

SIGNATURE: X
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datms Daytroe Phone #




