2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #- P02000003528 Jan 26, 2007 08:00 AM
1. Enlity Name -
r f
DELANEY & ASSOCIATES CONSLUILTING, INC Sec etary of State ‘
Frincipat Place of Businoss Mailing Addross
4551 SWILCAN BRIDGE LANE NORTH 4551 SWILCAN BRIDGE LANE NORTH
ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, elc. Suilo, Apt. #, clc 1st MCORE CR2E024 (1 0/06)
City & State City & Slate 4, FEI Number Applicd For
60-0002590 Mol Applicable
Zip Country Zie Country 5. Cortificato of Stalus Dasired d gga'gesqﬁ:ﬁ"onal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DELANEY, KEVIN F
4551 SWILCAN BRIDGE LN N Sireet Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32224
City Zip Codo
e FL T

8. The above namod onlity sdbmits this statomany, for the purpose of changlng its registerad office or registored agenl, or boih, in the Slale of Florida. | am famiar wilh, and accoenl

the obligations of registerbd
[=17-07

SIGNATURE
Signature, vvrm{m printed naniyd regisigred agent and titfe ¢ apphcable. (NOTE; R:.q,z.lued Agenl signalute requirad when renstating) DATE
!
FILE NOwW!!! FEE '? %1 50.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . . . ) Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State ; T ;
10, OFFICERAS AND DIRECTCORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN t1 ]
Hur PCEQ ™1 Delnre i ] Change [ Aadilicn |
HAMI. DELANEY, KEVIN F HAMI I
SINFTADDRESs | 4551 SWILCAN BRIDGE LANE NORTH SR T ADTRESS Ui—”-IDDI-IEID'!T :‘E’
ony-si-np | JACKSONVILLE FL 32224 eIy -$1- 2P (143007 =301 7-01 7 1AL N |
it TS O Detete i [:] Change [ Addilicn |
NARMI DELANEY, PATRICIA NAML. ’
ST ADDRESs | 4551 SWILCAN BRIDGE LANE NORTH STREET ADDRESS
CITY-SI-7IP JACKSONVILLE FL 32224 ClY-SI-21p
T [ pelele Tine (T change [ Addilien
NAME NAMC.
SIREL] ARDRESS STHILTABDRLSS
CITY-SI- 4P ) CIY-s1-21P
i I pelele I [ change ] Additlon
NAME NAME
SIRE | ADDRLSS SIRIT T ADDA S8
CITY-&1-fIF ClIY-51-218
nnnt 3 otete e [ Change [ Addibion
NAMI NAME.
SIRE T ADDRISS SIREE | ADDRESS
CITY-8(-/IP Cly-81-21p
Tk [ peiete TNt [] change [ Addition
NAME NAMI
SIUCTADDRESS SIRLET ADORESS
CITY-S[-2IP / CIrY-SI-2IP

12. | horeby corlify thal the information suppliod with thig {iling doos nol qualify lor the exomptions containad in Seclion 119, Ficrida Slatutes. | urther corlify thal Lhe information
indicaled cn this roporl or su 11 is rug and accurate and lhat my signaturo shall have tho same legal offec! as if mada under oalh; that | am an officer or direclor
of the corporation or the ro ed lo exocule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attachipent with an addros othor liks ompowered. 7 Y. é ?g 356/’/‘-

SIGNATURE: Ll /? es / Ccv A A

EIGNAIUR‘RAND TYPED OR PRINTED NAME OF BIGNING OFFICEI}AH DIRECTOR Dare D!\ylm\u Prong #

‘




