FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000086503 04-24-2006 90419 014 ***150.00
1. Entity Name
DELEVITA, INC.
Principal Place ol Business Mailing Address
9207 BROOKWOOD CT. 9201 BROOKWOOQD CT.
#4 #4
BONITA SPRINGS, FL 34135 {8 BONITA SPRINGS, FL 34135  US
P e LR
Suite. ApL ¥, tc. Sulo. Apt. #. elc 04092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appled For
A0- 376 /Jﬁ? Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desireq 0 ?g';ilﬁ:’:c:"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrosas of New Regigtered Agent
Name
SPEAR, JULIE - . . -
0201 BROOKWOOD CT. Streel Address (P.O. Box Number is Not Acceplable)
#4
BONITA SPRINGS, FL 34135
City FL rZIp Code

8. The above named anlity submits this staternent lor tha purpose ¢f changing its regisiered ofiice or registered agan!, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatury. typed o printed name of reistered agent and tits | applicable, {NOTE: Ragistared Apent signature recuired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trusi Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Pregsideu + 3 Delete THLE . [Jchange [ Addilien
HAME Julie Spcov 4 NAME
SRS | 2.0 | Broek wood CH. =T STREET ADORESS
CIY- ST- 2P Bomnta, Springs, FC 3977338 CITY-ST-2PP
TIMLE Vice Pres t ’d.: .Jf ’ {7 Detete TITLE [ ¢hange ] Adgition
HAME Mevne b Socor * NAME
STHEETADRESS | G20 B roolweo d ct, STREET ADCRESS
ciTY-st-2p Bowitn Spavings. Fo 3y 3 Ll CiTy-51-2iF
me o= C7 Delete L [ charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P~ - —— CITY-$5-21P
une O3 Detete T [Jcuange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-57-21P
TE [ Defete TILE O change {7 Agdilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-S1-2p CITy-ST-2P
TITLE CJ Delete TILE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
cIry- 51-0p cinY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certily that the injormation
indicated on this report or supplernenital report is trye and accurale and that my signature shall have the sama legal effect ag it made under oalh; that | am an ofticer or director
ol the corporation or the receiver or trusies empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

n d, hment with an address, with all gther like gmpowered. b
changed, or on an altachmenrt with a ress, wil Tel ‘j--“'t'c S CGLV', P"CS'ld 1L

SIGNATURE: (Mol el M Lﬁ/ d if/olo_og (239) 9v9-7% 27

SIGHATUR w T TYPED OR FRINTED NAME OF s:emyc OFFICEA OR DIAECTOR Dats ylime Pheona #
v




