FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000077337 05-01-2006 90348 036 ~**150.00

1. Entity Name

THE DELO AGENCY INC.

Principal Place of Business Mailing Address ‘ guuivasasy

P.0. BOX 3431 P.0. BOX 3431

TAMPA, FI. 33601-3431 US TAMPA, FL 33601-3431 US

s e DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

5—' "O’SL'- *72‘-}61 Not Applicable

2Zi Count Fdl Counti m
s kil P ountry 5. Certificate of Status Desired O ?g'ggﬁfjgmna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
DELO, JANE N
703 MAINSAIL DRIVE Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33802
-g City FL ' Zip Code

8. The above named entity submits this statenent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, nrpudb'r prinied name of registered agent ana title if applicable. {MOTE: Registered Agent signature requirad when reinsiating} DATE
FILE NOWIIi' FEE IS $150.00 9. Eiection Campaign F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
190, - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ cetete TILE [ change 3 Addition
NAME DELO, JANEN NAME
STREET ADDRESS | 703 MAINSAILDRIVE STREET ADDRESS
cry-s1-27 | TAMPA, FL- 33602 CITY-ST-2P
TILE [ Delete TIMLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-§T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Dsiete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P Ciy- §7- 2P
TITLE [ Delete TIRLE [ chenge [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-219 n GITY-5T-2IF
12. | hereby certify that the |nformapoh supphea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgjetme ortis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofticer or directer

wered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 4

of the ccrpo;atlon or the receivey or lrusiee e
her ke empawered.

) Jane W Deio  Sjza/e 9133930005

SIGNATURE:
K SIBNATL]RE AND TYRER ORFERHED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

N/




