AN

| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P E?ENE“EAENT #P01000071022 04-07-2008 90052 022 ***150.00

J. DELANEY GROUP, INC.

Principal Place of Business Mailing Address

18013 KINGS PARK DRIVE 18013 XINGS PARK DRIVE

TAMPA, FL 33B47°°% TAMPA, FL 33647 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “Ilulll m “III “|| “1]1 |l[[| |Hl| “m II“I ‘“ |[[|| I|I]| “mll“ llll
Suite, Apt. #, etc. w Suite, Apt. #, elc. 04042008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For

59-3732631 Nat Applicable
o Counity ap Couniry 5. Certificate of Status Desired O gg'g?qadr:c:ﬁonal
8. Name g-nd Address of Current Registered Agem 7. Name and Address of New Registored Agent

R YN e YO » TP —
l?ﬂ’i%%‘; RATREET [V RTHRE PR DRWE

*_TAMPA FL | 45047

Aned en nty submits ihis stalemem for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

erof/-r?r 2~ F

SIGNATURE 3J . A
4Sagmluo. typed of prmted name ot agem ae P L (NCTE: Regeiered AGenlsignature recured when remstating) |
L4
FILE NOWI! FEE IS"$150.00 8. Election Campaign Financing $5.00 MayBe -
Atter May 1, 2008 Fee will be $3530.00 Trust Fung Contribution. ] Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O celete TTLE [ Change (] Aduitian
NAME DELANEY, JOHN J NAME
STREETADDRESS | 18013 KINGS PARK DRIVE STREET ADDRESS
CITY-S7-ZP TAMPA, FL 33647 CITY-ST-ZP
e SVD [ cetee TME [ Change [ Addition
NAME DELANEY, CAROL J NAME
STREETADDRESS | 18013 KINGS PARK DRIVE STREET ADORESS
CTY-ST-2P TAMPA, FL 33647 CITY-57-2P
TLE ] Detere TLE I change  [73 Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CY-51-AP
ME < O petete WhE - Jcmange [ Aaaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57.2P
TITLE [ petete TLE O Change [ Accition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-ZP CTY-5T-2P
TME [ pesste TIRE [J change [} Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2ZF CTY-ST-2P

12. | hereby ceriify that the information supplied with 1his filing does not quatify for the exemptions contained in Chapter 119, Florida Statstes. | further certifty that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with acdre: th all other like empowerec.
SIGNATURE M @ ToHAN [DELANE, - -2 5’

Wmmm’wmwsm»eorrmnm%./,){&f ".If’j” {//.,? o y "

V - — e 10055 pFie
BT ey




