FILED
2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

DOCUMENT # PO5000098301 Secretary of State
1. Entity Name 01-16-2007 90200 024 ***150.00
DELANO, INC.
Principal Place of Businass Maiting Address
142 WEST LAKEVIEW AVENUE, SUITE 1000 142 WEST LAKEVIEW AVENUE, SUITE 1000
LAKE MARY, FL 32746 LAKE MARY, FL 32746 e mmman
myr g
R 0 A
Suite, Apt. #, etc. Suite, Apl. #, eic. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3540474 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired [ 2:;75 Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
SHAW, RYAN N
142 WEST LAKEVIEW AVENUE, SUITE 1000 Street Address {P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad o printed name of agent and tithe 1t {NOTE: Regictaratt AQent sighatule requited when Teinsating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 pelete IIME [ Change ] Addition
HAME SHAW, RYAN N MAME
STREET ADDRESS | 530 E. CENTRAL BLVD., CONDO 706 STREET ADDRESS
CITY-3T-2P ORLANDO, FL 32801 CITY-ST- 1P
e VP mlﬂg ILE ) Change [T Addition
NAME SHAW, LINDA K NAME
STREET ADDRESS [ 386 PINE TREE RCAD STREET ADDRESS
CiTY-ST-2P LAKE MARY, FL 32746 CrTY-5T-1P
TILE [ Delete mE £ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P CAY-ST-P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-1p
ME 3 pelete TME [ Change ] Addition
MAME NAME
STRELT ADORESS STREET ABDRESS
GTY-51-2P Y- 57-3P
TILE 7 oejete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-57-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or fruslee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 7 = 2 N Shen Wfole %0702 257z

mmm&Wmmmw
~~ )




