FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1DECJNCNUMENT # P04000049857 04-23-2007 90088 026 ***150.00

. Entity Name

DELAND GARDENS PARTNERS, INC.

Principal Place of Business Mailing Address q“ u 7 bHlvl

300 SUNFLOWER CIRCLE 300 SUNFLOWER CIRCLE :

DELAND, FL 32724 DELAND, FL 32724

e e I R IREAEH MR NC IR
1450 S.Woodland Blvd. 1450 S.Woodland Blvd.

Susiu“: ;"“S'S‘EA sutte 00A 04182007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
DeLand, FL DeLand, FL 74-3172312 Not Applicable
3 22;)2 0 Country 322|p7 20 %gn]l-ryu sia 5. Certificate of Status Desired 0 fi‘gguﬁg:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON, BERNICE S ESQ
201 € KENNEDY BLVD SUITE 800 Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Lty
ture, lyped or printed name of registered agenl and tit'e if applicable. {NOTE: Registered Agant signatre raquared when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE X change [ Addition
NAME MCDONNELL, LINDA A NAME
STREET ADDRESS | 300 SUNFLOWER CIRCLE sweerappress | 1450 S.Woodland Blvd,Suite 200A
CoTY-ST-21P DELAND, FL 32724 CITY-ST-2tP DeLand, FL 32720
TME [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE I change [ Addition
THAME T NAME - - — - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACCRESS
Cry-81-2IP ciry-sT-2P
TITLE 2 Dekete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Sr-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-57-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ol the corporanon of the :ecelver or fustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

SlGNATURE l Ay X At wed/ Linda A.McDonnell 4-19-07 386-734-2564

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ” Data Daytima Phona #




