2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000076476

1. Enlity Name

DELEON SPRINGS HARDWARE, INC.

Principal Place of Business Mailing Address
5094 HWY 17 P.0. BOX 1286
DE LEON SPRINGS, FL 32130 DE LEON SPRINGS, FL 32130

'HIIHIIIWII\I\IHHIIH\IIIU|IH||IH|\II\IIIH\I\I\HII\IIWIIHHIII

1 04082008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
: 3 20-2975104 Not Applicable

0 $8.75 additionat

Fee Reqmred

5. Certfficate of Status Desired

S,

6. Name and Address of Currant Registerad Agent

BENNETT, DAVID C
2103 BOND ROAD
DELAND, FL 32720

8. The above named entity submits this statement for the purpose of changing its reglstered office or reg|slered agent, or beth, in the State of Flonda | am fam liar wnh and accept
the obligations of registered agenrt.

SIGNATURE
. Signalure, lyped ot prinlad nama of registered agenl and tiie il applicable {NOTE: Registarad Agenl signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing o $5.00 May Be
Trust Fund Contribution. Added to Fees _
After May 1, 2008 Fee will be $550.00 ”ﬂl_f[li_i _"":141 oy

10. CFFICERS AND DIRECTORS I , IETELY il'-’-—.—ﬂJi_ﬂ-«'} R EUEEE
MLE DPST e Lo C . . L s T
NAME BENNETT, DAVID C w .
STREETADBRESS | P.O. BOX 1286

CITY-§T-21P DELECN SPRINGS, FL 32130

TIALE '
NAME

STREET ADDRESS
CITy-ST-21P

5o

s

TILE

NAME

STREET ADORESS

CTY-ST-2P ALK N =R
<y RS G

A :'?INTHiIS SPACE.

NAME
STREET ADDAESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2iP

TITLE

HAME

STREET ADORESS
CITY-5T-2IP

12. [ hereby cerlity that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Fiorida Statutes. i 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 eflect as # made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm ith e?dqress with all other like empowered.
7

SIGNATURE: 1
BIGNATURE AND TYPED O EDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

ANNUAL REPORT Apr 14,2008 08:00 A
SR Secretary of State




