2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P01000097829

1. Entity Name

DELCOR FARMS, INC.

ecretary of State

04-28-2008 90403 007 ***150.00

Principal Place of Business

280 S. COLLIER BLVD, #2203
MARCO SLAND, FL 34145

Mailing Address

280 5. COLLIER BLVD. #2203
MARCO ISLAND, FL 34145

Yuuue s - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G O

Suile, Apl. #, elc. Suite, Apt. #, elc.

04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0536035 Nol Applicable
=i - —
P Couniry Zp Counity 5. Certificate of Status Desied [ $8-13 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILDS, DONALD G
983 N. COLLIER BOULEVARD
MARCO iSLAND, FL 34145

Street Acdress (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, lyped of printea name ol registered agant ana tia i apphcabie

(NOTE Regisiaren Agen| signature requuad whed renslaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete THLE [] Change ] Addition
NAME DELAPA, ANTHONY F NAME

SIREET ADORESS | 193 BAY COLONY DRIVE STREET ADDRESS

CITY-ST-2IP WESTWOOCD, MA 02090 CITY-ST-2IP

TILE VP 7 Delete 1ITLE [ Change  [] Addition
NAME DELAPA, JOSEPH A NAME

STREET ADDRESS | 25 ROOKLANDS ST. STREET ADDRESS

CIFY-51-21p WEST ROXBURY, MA 02132 CIiY-S1-2IP

TITLE S O elete TITLE [ Change [T Addition
NAME SITEMAN, JANINE E NAME

STREET ADDRESS | 19 DELAPA CIRCLE STREET ADDRESS

CITY-St-710 WALPOLE, MA (02081 CITY-SI-2IP

TILE T O oekete e T KPChange 3 Audition
NAME DEGADA, JOANNE C NAME DELRpFAA, VerItne &

STREET ADDRESS | 193 BAY COLONY DRIVE SIREETADORESS | /G B FAY colaey L) g

arv-stze | WESTWOOQD, MA 02090 CATY-ST-2P WE STV 17 77 & P07 ©

TITLE O Defete 1TLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STAFET ADDRESS

CITY-S1-21 CITY-ST-2IP

TIME [ pelete TITLE {J Change  [CJ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2PP CINY-51- 2P

12. 1 hereby centify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director

ered 10 execute (hi

of the corporation or the receiver of Liuslee empdl _
ith zll other like eMipoweated.

¢hanged. or on an attachment wit#an addre:

ort as rel

ired by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 17 if

Yz 208 D76 F-ZIPY

SIGNATURE: et ;? >
BIGNATURE AND TYFED O £D NAME OF BIGNING OFFP(DR DIRECTO‘-

Data Daytime Phone #

Fl




