2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0§QOQ(_)281 51

1. Entity Name ~ - =

DELAND ASSET’-MANAGEMENT, INC.

LA . - -
~- TS N UL © e

Principal flace.of Business, - it v un
A36 W NEWYORK AVE. w2 e, coroes
DELAND, FL 32720

.. Mailing Address

" 436 W, NEW YORK AVE”
DELAND, FL' 32720

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2008 08:00 Al
Secretary of State

£,

| O RO

01062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3986102 Not Applicable
N . $8.75 additional
5, Certificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registerad Agent

FLOYD, BRUCE W

840 WEST NEW YORK AVE
SUITE A

DELAND, FL 32720

DO NOT WRITE -
IN THIS SPACE =~ .

8. The above nafed entity submils this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

the cbligatiol

SIGNATURE

{NOTE. Reglsieted Apent signatura requiad when ralnstating} , °

Sﬁy’mﬂnﬂ!ypad:"odﬂb&dnmnﬁmdsmsdmmzmﬂbﬂwphc&b‘s : A

S i L e $
VT e - |-, @ Election Campaign Financing 5.00 May Be
,"Afto: &E,ﬁ?%ﬁ,’ﬁf,‘i,ﬂ‘ﬂ'ggso_m *I 7+ Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS N § T

1 mme P ﬁr :
e j o [FELTON; GEOF: ™~ 7, it W v

; mntr_r.\qnnzss 129 LAKE CHARLES ROAD
CTY-ST-2P DELAND, FL*32720"
TITLE s | IBDDUD.:{'HB*M;

1 {

NANE PROSKINE, JAMES H OB E
STREET ADDRESS | 765 TEDDER LAKE ROAD qu{lg" 0e 8[“]1&- UD? 150. 00
CITY-S1-2P DELAND, FL 32720
TMLE T
HAME WOOSLEY, SUSAN
STREET ADDRESS | 436 WEST NEW YORK AVENUE
cmsiar | DELAND, FL 32720 DO NOT WRITE
TITLE VP
NAME WOOSLEY, MICHAEL IN THIS SPACE
STREETADDRESS | 436 WEST NEW YORK AVENUE
CIY-S1-2IP DELAND, FL 32720
TiTLE
NAME
STREET ADDRESS
CTV-ST-7P
TITLE
NAME
STREET ADDRESS
cmy-sr-op

12. | herepy certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or frustes empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue a:
of the corporation or {

changed, or on an attayhment with an addfiess, with ali other like empowered.
SIGNATURE: JGQL GEJ? Teinv

3I¥0-3ue-509 L

IIGNAT?IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

gy

Daylma Phone ¥




