2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P03000076874

1. Entity Name
DELRAY GARDENS, INC.

Secretary of State

Principal Place of Business o ) Mailing Adadress

3827 WEST ATLANTIC

DELRAY BEACH, FL 33444 VERO BEACH, F

1802 BAREFOOT PLACE EAST o

L 32863-4548

DO NOT WRITE IN THIS SPACE

\||IHII|H|IIlIIIH\lIIIHIII\IIINIIH?!II\IIIIIHIFIHIIIIIIIIII\IHII\

01052008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
06-1701839 Not Applicable

$8.75 Adattional

8. Certificate of Status Desired

O

6. Name and Address of Current Registered Agent

Fae Required

GLYNN, WILLIAM G
1802 BAREFOOT PLACE EAST
VEROC BEACH, FL 32963-4548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ns ragistared office or registered agent, ar botn, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, lypad or annted name of raQistered gant and tiis If anohcabls

{NOTE: Regisiared Agent £:gnature requiras whan renstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

HOANA0TRI0RD

01.15/08-20020-004 1501, 00

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTCRS |
THLE DPV

NAME GLYNN, WILLIAM G

STREET ADDRESS | 1802 BAREFQOT PALCE EAST

ITY-§1-21P VERQ BEACH, FL 329634548

TITLE ST .

NAME GLYNN, WILLIAM G

STREET ADDRESS | 1802 BAREFOOT PALCE EAST

CITY-ST-ZIP VERQ BEACH, FL 3296834548

TITLE D

NAME GLYNN, ROBERT A

STREET ADDRESS | 3827 W. ATLANTIC AVE.

CITY-S1-2IP DELRAY BEACH, FL. 33444

TITLE 1
NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

oITY-5T-2P

TITLE ]
NAME

STREET ADDRESS '

CITY-ST-21P

12. | hereby certify that the information supfliad with this filing does no
emogfial report is true and accur,

indicatad on this report or supp
of tha corporation or the recei 2 rustes o prowered to exe
changed. or on an atiachm / oot

SIGNATURE: Y\ J

and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
this redort

Lalify for the exempticns containad in Chapter 119, Florida Statutes. | furthar certify that the information

required by Chapter 607, Florida Statutes; and that my name appgars in Block AQ or Block 11 if

OFF] OR DIRECTOR ime Phooe #

LLL 278
7

L.
EGATURE AND TYPED OR Pmmyﬁme oF myhe
L4



