FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000086378 04-28-2008 90357 025 ***150.00
1. Entity Narme
DELP & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2905 EAGLE ESTATES CIRCLE SOUTH 2905 EAGLE ESTATES CIRCLE SOUTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761 _ . - :
T oS [T = I EAC AR A
Suite, Apt. #, etc, Suite, Apt. #, Bic. 01282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3743199 Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired O E‘g‘;;lﬁ?:‘;m“al
6. "Name and Address of Current Registored Agent 7. Name and Address of New Reglistered'Agent - —
Name
KENNEDY, JAMES J Il
401 E JACKSON ST, SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above niimed enily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ﬁf regislered agent.

SIGNATURE :
. S«gﬂutﬁ&:,‘ typed of prinled name of registered agenl and 108 it applicable. {MNOTE. Registerec Agen: signarture required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campangn Fmancmg 0 $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [T Delete TIILE {7 Change [ Addition
HAME ' DELP, PAOLA HAME
STREET ADDRESS | 2805 EAGLE ESTATES CIRCLE SOUTH STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33761 CITY-5T-2P
TITLE O Delete TITLE Y Change  [J Addition
NAME MAME
SFREET ADDRESS ! STREET ADDRESS
CITy-8T-21P cny-si-zip
THLE ] Detete TILE [ Change [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE [ Detete TIFLE [ Change [ Aadition
NANME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-21P CiY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.-sT1-21P Cify-S1-2IP
TITLE [ pelete TITLE [l Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP A Cry-871-2IP

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tfystee empoweared to exgcute this r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE: J e Yy laylog 197795 %G

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR ale Daytime Phona #

12. | hereby certify that the iniormauén sup

¥




