2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 Al
DOCUMENT # P03000074899 ' Secretary of State

1. Enfity Name
DELILLA W. HARTS, P.A.

Principal Place of Business Maiing Address

661 ATABLVD 661 ATA BLYD
SAINT AUGUISTINE, FL 32080 SAINT AUBUSTINE, FL. 32080

AR

04122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rr==yop— RopieaFar

20-0088219 Mot Applicable
. . $8.75 Aduitionas
5. Cartificate of Status Desirsd 3 Feo Roquired

6. Name and Address of Current Registered Agent

HARTS, DELILLA W DO NOT WRITE

661 AMA BLVD

SAINT AUGUSTINE, FL 32080 : : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageﬁl. or bdh. |I_'1 thé State of Flarida. | am familiar with, and accept
the chiigations of registered agert.

SIGNATURE .
Sigrature, typad or prirted nema of registarad agen: and tite if applicable {NOTE Registerad Ager: sigralivs required whes reinstating) DATE
FILE NOWH! FEE 13 $150.00 $. Eletion Campeaign Financing $5.00 may 8e HODO00557447
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees 05/17/06~80052~003 150,00
10. GFFICERS AND DIRECTORS ]
THLE FSTD
NAME HARTS, DELILLA W

STREETADDRESS | 1821 ASTURIAS STREET
CiTy-$1-21P ST AUGUSTINE, FL 32080

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

HAME
STAEET ADDRESS
GITY-ST-ZP

TITLE

WAME

STREET ADDRESS
CITY-ST-ZiP

TRE

HAME

STREET ARDRESS
Gify-57-2F

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar sath; that [ am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changsd, ar on an attachment with an address, with ali cther like empowered. / _ .

/ 4
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFCR

Daytme Phone #




