FILED

2006 FOR PR O T GeroRT  1ON & Jun 23,2006 8:00 am

i - - ¥ .
BOCUMENT # P05000028191 g Secretary of State
1. Entity Name 05-08-2006 90291 038 ***150.00
DELAND VENTURES, INC.
Principal Place of Business raing Address
840 WEST NEW YORK AVE 840 WEST NEW YORK AVE 9 y
SUITE A SUITE A BBDgUbdl
DELAND, FL 32720 DELAND, FL 32720
T g I G AT RGN
jOi & Upod Lnrnd 844 302 Sisspd tawd DL
s““em‘ #.ete. Suite. ";f'f_' wc. 02022006  Chg-P CR2E034 (11/05)

ity & State ity & Stao ) — 4. FEI Number Appliad For

eld/d Fea__|Jerhvd _FLA 542072 40G [ nopican:

( Count ! - . il

:1 7 2o V; L jif?; o) Co% Fan ' 5. Certilicate of Stalus Desireq ()} g‘?ﬁ'zg‘u‘;:;’"m'

§. Name and Address of Currant Registored Agent 7. Name and Addrass ol Now Registered Ageni
NaTme

FLOYD, BRUCE W-
840 WEST NEW YORK AVE Sirger Addrass (P.0. Box Number is Nol Acceplable)
SUITE A

DELAND, FL 32720

.- City FL | oip Code

B. The ahove named ontity sSUbmRE this Slalement 101 the purpase of changing iis registerad office or registared agent, or both, in the Stale of Flotida. | am familiar with, and accept
the obligations of registerad agemnt.

SIGNATURE
SIGODILIe. TyDed O BnLed Aame of fo) 216red ST M 1T 4 ASRIK e IMOTE Begrstoror Agunt ool icquired whah renslatng | DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contripration. O aosea o Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS ANO DIRECTQORS IN 11
miLE 2} . [ Detote TiLE Cerange O3 Adtion
RamE ™| FELTON, GEOF * HAME
STREET MDORESS | 129 LAKE CHARLS ROAD STHEET ACDRESS
iy -$7-28 DELAND, FL 32720 LIy 51 of
HiLE D 0O velete g Otenge O Addilion
NAME PROSKINE, JAMES H NANE
STREET ADDRESS | 765 TEDDERLAKE ROAD STREET ADDRFSS
Civ-ST.2P DELAND, FL 32720 STV S 2F
WLl D 3 petete e Clernge [ Aceition
HAME MEYER, MIKE NEME
STHEET ADDRESS | 225 RIVER RIDGE ROAD STREET ADDRESS
oire-§1-2P DELAND. FL 32720 [
HTLE O petete TIRE O change [T Addition
HAME HAME
SIREET ADDHESS STREET AUDRESS
CY-51-2P Civ-S1- 3P
e O Detere TILE O change [ Aadition
NAME HAME
STREET ADDRESS STRECT AUTRESS
CITY-SI- 2P oI.S1. AR
e O Detete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORISS
CoTY-51-2P CITY-S1- 2P

12. | hereby certify that the information suppiied wih this Bling do
indicated on this report or supplemental report bs Hue and &
of the corporation of the receNer or trustee empowered 10
changed, or on an allachmenlyvith an ad- 2ss, with all clhe!

SIGNATURE:

not qualily fer the evemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
petlate and Ihat my signawre shall have the same legal ellect 3 it mada under oath; thal | am an officer o direcior
cto this repon as requirad by Chapler 807, Flonda Staiuas; and hat my name sopears in Bl?vg or Black 11 if

- - 2.0l 134-40

Darybma Prans »

SIGHATURE AND TYPED \! PRINTED NAME OF SiGNING OF FICER OR DIRECTOR

A



