2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # P04000168424 Secretary of State
1. Entity Name 3 oy
DELTA ACQUISITIONS & MANAGEMENT, INC. 03-23-2006 90002 038 H7138.75
Principal Place of Business Mailing Address
1921 BAKER STREET ' 1921 BAKER STREET . e
HAINES CITY, FL 33844 IS ‘ HAINES CITY, FL 33844 US -
S ESARED I TR AR
Po.3ox 143]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State ity & State . 4. FEl Numbar Applied For
/—fﬁ INES CiT7 ’ FL 20-2012449 Not Applicable
ap Country 3 Zg 8 ) g (ic}ur:t% A 5. Coniticate of Status Desired ﬁ ?g‘;?q l‘::’:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, ROBERT E
18244 SW 20TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIRAMAR, FL 33029
City FL Zip Code

".8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
7T Signature, typed or prirted name of ragisterad egent and title # applcable. {NOTE: Registerad Agent signature raquirad whan reinslating} DATE
K 9. Election Campaign Financing $5.00 May Be
FILE NOW!I FEE 1S $150.00 ay
After May 1, 2006 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.S [ Delete TIMLE O change ) Addition
NAME HONICK, DARREL E SR NAME
STREETADDRESS | 6125 HAYES STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQQD, FL 33024 CITY-ST-21P
iLE 1 Desete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TmE [ petese TE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-ST-2P ) CITY-ST-2P
TmE . [ Delete TE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS- STREET ADDRESS
TY-S¥-2P ery-S1-2p
TILE O pelte TILE [ Change  [3 Addition
NAME RAME
STREEF ADDHESS STREET ADDRESS
CYY-ST-2P CITY-$7-2P
TME 7 Delete TIME O cChange [ Aadition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
Cry-$1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contaired in Chapter 119, Florida 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 dlirector
of the corporation or the receiver or trusise empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empowered.

SIGNATURE: m,;/ Maﬁ.,bﬂaﬁc/ £ Homek St. 3 —/7[;04 / 2 5@653’-4//3

SXINATURE AND TYPED OR PRINTED NAME OF SifNING OFFICER! OR (HRECTOR Deytie Phone ¥




