_ FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT eretary of Stat
DOCUMENT # P05000062489 ry ol stafte
04-17-2007 90236 032 ***150.00

1. Entity Name

DEL MUNDQ, INC,

Principal Place of Business Mailing Address
1936 NW 2ND AVE 1936 NW 2ND AVE
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603

JANEE AN AR

2. Principal Place of Business - o P.O. Box # 3. Mailing Addigss
5198 yw e ave | B Box 42

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State - City & State = 4, FEI Number Appliad For
“oinesville Tk (a0 fh\es ville, [~ 43-2080387 Not Appiicable
:g ‘;l\ (00 t CG&WS ﬁ— %‘}2‘ G V) ({, Cciuinlr\ys 0—- 8. Certificate of Status Desired O Egel;;;s:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i :
MCDOUGAL, CHARLES G M Dowggl , Charfes G-
1936 NW ZND AVE Straet Address {P.O. Box Number ot Acceprable)
GAINESVILLE, FL 32603
Gi2d v &ThAve
o Gl mesvl 1€ FL | 5% 0/

8. The above named entily submits this statement lor the purpose of changmg its registered oflice or registered agent, or both. in the State of Florida. | am familiar with. and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed o printed nama of 1ogisterta agoent and title if applicxble. {NOTE Regisiered Agenl signature reguired whon relnstating] DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added!oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CP [ Delete THLE AR Ehange [ Agdition
Ak MCDOUGAL, CHARLES G NAME r\nc,b() U s/al ) Uno s G-
STREET ADDRESS | 1938 NWY 2ND AVE STREET ADIDRESS Thite. O
oiv-s1-1P | GAINESVILLE, FL 32603 CITY-ST-2P | r") £S l) e ™ 320 /
e O Delete TITE [ Change {7 Adgilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-ZP
TILE 3 Delete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-ST-28
TIRE O Delete TNLE {] Change {1 Adctlicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 Cmy-51-2
THLE O Delete TME Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P A CITY-S1-21P

12_ | hereby centify that the intormation suppii
indicated on this report or supplementalfeport /
of the corporation or the receliver ot tr

pg not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
frata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bldck 10 or Block 11 if
changed, or on an attachrnent with

gf like empowersd.
SIGNATURE: __ /[ ﬁL//’ /0 7

SicuaTdREANTTYPED OR PRINJEDNIAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #




