FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000076476 04-10-2006 90304 032 ***150.00

1. Entity Name

DELEON SPRINGS HARDWARE, INC.

Principal Place of Business Mailing Address
2103 BOND ROAD PO BOX 1286
DELAND, FL 32720 DELECN SPRINGS, FL 32130
%’ SOPY Ho R4 7 Sre.
Suite. Apt. #. elc Suite. Apt. #, elc 01192006 Chg-P CR2E034 {11/05)
Cily & Stale Cily & State 4. FE! Number Applied For
Pelepes fl‘?ﬂ-fgﬂf . £l 20 - MMs10Y Not Applicable
r32|p21 30 Couniry Zip Country 5. Cerlilicate of Status Desired O ?ese';i:;?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DAVID C
2103 BOND ROAD Slreel Address (P.Q. Box Numbaer is Not Acceptable)

DELAND, FL 32720

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent. or bath. in the State of Flarida. | am familiar wilh, and accept
the obligations of registered ageni

SIGNATURE H

-t SHarLre ypnd podepg Ay of rerpstered agent and Uile appheable (NO'F Regstered AQent sgnature reqreud when remsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign financmg 0 55_00 May Be

vAfter May 1, 2006 Fee will be $§550.00 Trust Fund Contribution Added to Fees
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE DPST ] Delete TiLE [ Change [ Aduition
MAME BENNETT, DAVID C NAME
STREE: ADDRESS | 2103 BOND ROAD SIREE T ADDRESS
CHY ST 2ip DELAND, FL 32720 cITY St ozip
e O Delte TIFLE [ Change [ Addition
AME NAME
SIKEE ADDRESS SIREET ADDRESS
Ty s1 2P CilY-ST 4P
ne [ peete T O change [ Acdilion
HAME HAME
SIREET AGORESS STREET ADDRESS
€y s1 2P CIy 51 4p
e O pelete TILE [JChange ] Aadition
HAME HAME
STREET ADDRESS STREE] ADDAESS
CiY ST 2P CTY 51.2F
{1 [ Delete UILE [ change [ Additien
NAME HAME
SIREE) ADDRESS STREET ADDRESS
CllY SF 2IF Y S1ZP
IILE 1 Detete TiLe [J change [ Addition
AME HARE
STREET AUDRELSS SIREET ADDRESS
Cny 51 ¢p CITY SI 2P

12. | heraby ceriily that the information supplied with this filing coes not qualily for the eremptlions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on Ihis report or supplemental report rs lrue and accurale and that my signature shall have Ihe same legal effect as il made under oath: that | am an oflicer or director
of the corporation or Ihe receiver o trustee empowered 10 execule (his report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment wilh an adaress, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED QR PRINTED, OF SIGNING OFFICER OR DIRECTOR Daviee Frione ¢




