2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000074899

1. Entity Name

DELILLAW. HARTS, P.A.

Mailing Address
661 A1A BLVD

Principal Place of Business

661 ATA BLVD
SAINT AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32080

10077371

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90263 006 ***150.00

M MGMAK AR AR

2. &'im:ipal Place of Business - No P.O. Box # 3. Mailing Address
. A
Oaducios, S 1183 Beturias O
Suita, Apl. #, elC. Suite, Apt. #, ele. 03242007 Chg-P CR2E034 {12/06)
Citg.& State T City & State 4. FEI Number Applied For
. .
S\' . h\.\nmﬁ‘\-‘ 0ne l— L N ue -U.M FL 20-0088219 Not Applicable
- =3 " 3
[ Counlry Zip- Country . : $8.75 Aaditional
_3 2080 3 2090 5. Certiicate of Status Desired [ 25 Roquirad~ — — -
6. Namea and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

HARTS, DELILLA W
661 A1A BLVD
SAINT AUGUSTINE, FL 32080

Street Address (P.C. Box Number is Not Acceptable}

182\ Asduorias, DA

S Ruanedine

FL | 2% opn

8. The above named entily submits this statemant lor the purpose ol changing its registerad office or registered agen?. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or onnied rame of resisiarea aget and tile f apolicable

[NQTE Regisiered Agent signature regured when <einstatng) DATE

FILE NOW!!! FEE 15 $5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanding
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O betete TIILE [3 Change (] Addition
NAME HARTS, DELILLA W NAME
STREET ADDRESS | 1821 ASTURIAS STREET STREET ADDRESS
Ciry-St1-7w ST AUGUSTINE, FL 32080 OITY-S1-21P
TILE O Oelele TIiLE [O Change [ Addilion
NAME NAME
SIREET ADDRESS STREEN ADURESS
CITY-51-21P CITY-§T-2IP
- — - 3 Delete TE {1 Change __ [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O pelele TILE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP Y- ST-2IP
e [ Delele THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-5T-21P _
TIILE 3 petete TNk [ Change  [T] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-§1-2IP

12. | hereby certify that the informalion supplied wilh this filing doas not qualify for the exempiions cortained in Chapter 119, Floriga Statutes. | further cerlily Ihat the information
ingicated on ihis report or supplemenial report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; thal | am an ollicer or direcior
of the corporation or the recaiver or iruslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: XAQZ% mJe
SIGHATURE AND TYPED OR ‘Iﬁ?NAM-E“OF §IGNING OFFICER OR DIRECTOR

¥ Dol 20 Harto Yisfor

DL-377- 4057

Oate

Daytime Phane &




