2008 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000003528

1. Entity Narneg

DELANEY & ASSOCIATES CONSULTING, INC.

Mar 25, 2008 8:00 am
Secretary of State

03-25-2008 90021 001 ***150.00
03-25-2008 30021 002 ***150.00

Principal Place of Business

4551 SWILCAN BRIDGE LANE NORTH
JACKSONVILLE FL 32224

Mailing Address

4551 SWILCAN BRIDGE LANE NORTH
JACKSONVILLE FL 32224

T

2. Pancipal Place of Business - Mo PG Box # 3. Mailing Addrass
Sulie, Apl. #. ete. Sulle. Apt. #, exc. 1st MOORE CR2E034 (10/07)
Sy & State City & State 4. FEi Mumier Appiied For
60-0002590 Not Apglicatile
Zip Couny Zi Conant it
g it F ey 5. Certficaie of Stowus Desies [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

DELANEY. KEVIN F
4551 SWILCAN BRIDGE LN N
JACKSONVILLE FL 32224

Nameg

N

Straet Address (P.O. Rox Numper is Not Acceplata)

City

Zip Code

FL

gnéni for the purpose of changing its qulstnred oftice of regisiered ageni, or moln, in the Siate of Flonida. | am familiar with, and accept

edrd F- Dg/aue“, .
,435 Yoz 5/3?;/03/

Sagndie, bt o prisred | a;'lvz al‘?’nu sierad et al s ! m:ﬁca.‘.-rs ot FegIsiec Agur! w:ainilusr “e jmas faer r@nsr g
9. Election Camaaign Financing $5.00 May ge
Trusi Fund Contribution.  [1 Added to.Fees
10, v ¥ OFFICFPS AND DIHFC‘TOR:, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO & 3 Deiete TIE 3 Change T Aadition
ot DELANEY, KE‘GqN F HAME
STREET ACDRESS | 4551 SWILCAN };R}D_GE LANE NORTH STREFT ADDRESS
onv-sT-2P | JACKSONVILLEM]: 32224 oTY-gT-2
e AL 3 ecete e [[] Crange [ Aadition
NAME DELANEY, PATRICIA HAME
STREET ADDRESS | 4551 SWILCAN@RIDGE LANE NORTH STRFFT ADTRESS
CITY-31-217 JACKSONVILLE FL 32224 CITY-ST- 211
e - {73 Desete TLE O Crange {71 Addition
HAME HAME _
—STREETADGRESS | " T T T T STREET AODRESS | - T
Oy -$1-28 CITY-51-21P
nmie 3 Deiete TILE [J change [ Acdition
HAME HAME
STREET ADGRESS STREFT ADDRESS
oIy -51-28 CITY-5T- 1P
niee (5 Deiee TILE [ Crange [ Aadition
HAKIE MAME
STREET ADDRESS SIAEET ADDEESS
CIY-§T-20 GITY-ST- 2P
e 3 Dete TME 3 Crangs [ Addilien
NAKE HAME
STREET ADDRESS STAEET ADURLSS
STy -S1-20 CITY-5T- 2t

of the corporasion or the recaiver or
if changed, or on an attachment 1

SIGNATURE:

12. | hareby certity thal the informaticn suppiied with this tiling does
indicated on this report of supplemental rapod is rug and accuy

1 an addre:i‘; w¥;

anc tnat my signature shall have the same legai sttect as i made under oalh: that | am an officer or directar
exefute this report as required by Chapier 607, Figrida Siatures: and that my name appears in Block 10 or Block 11
il chhar I’-(P empoweragd,

}h qualify for the exemrtons contained in Section 113, Fierida Statutes. | further cerity hai she information

5/%/? YoF 6F53567

SIGNATURE anD “PEW PRINTED NAME DF SIGNING OFFICER OR DIHEfTOH

Dayimo Faone o




