2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # P03000074899

1. Entity Name

DELILLA W. HARTS, P.A.

Secretary of State

Principal Place of Business Maiting Address

1821 ASTURIAS ST
SAINT AUGUSTINE, FL 32080

1821 ASTURIAS ST
SAINT AUGUSTINE, FL 32080
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6. Name and Address of Currant Registersd Agent

HARTS, DELILLA W
1821 ASTURIAS ST
SAINT AUGUSTINE, FL 32080
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am

the obligations of registered agant.

SIGNATURE

familiar with, and accept

Sugnature. typed or prnied name of regisiared mgent and title f appicable

(NOTE Rapistarad Agent signatura required when renatatngl

DATE

9. Election Campaign Financing

FILE NOWI! FEE I8 $150.00 i
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00
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10. QOFFICERS AND DIRECTCRS
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HARTS, DELILLA W

1821 ASTURIAS STREET
ST AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE
NAME .
STREET ADDAESS o

cy-ST-7°P

TITLE

NAME

STREET AQDRESS
CITY-87-2IP

RN
'

LAR-EOI(-016 150 00

' '3~1 "

e e Sl

'

o,
daoo T . i

PSR e T
Tt i ‘:"‘,‘4'1"‘ Ve g B o IR
< . , vy e N PR

Lo . e ol
1 s |’i"f‘l“_“,'l‘kl'l'ﬁ”
o !

e

gt

gl i

. DO'NOT
INTHIS

K — 1!‘:"‘“ M

SPAC

L R Y
ERRR At £l

)

TRISCIan|

o o
ol |‘~.“ )
N N

e Wt
[ i

Cew L,

I 1 N - N
R I 2 L R PR T PR LRI

12. | hereby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: L0,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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