FILED
2 PO ANNUAL REPORT O Jul 11, 2006 8:00 am

DOCUMENT # P05000136330 Secretary of State
DELIER. INC. 07-11-2006 90026 027 ***150.00
Principal Place of Business Mailing Address
759 PORTER MITCHELL RD 759 PORTER MITCHELL RD
QUINCY, FL 32352 QUINCY, FL 32352
S sV AR R G R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20 -3597/89 Not Appiicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?Eﬁ;gqgf:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMPBELL, JEROME
759 PORTER MITCHELL RD Street Address (P.O. Box Numiber is Not Accepiable)
QUINCY, FL 32352
City FL I Zip Code

8. The above named entity submits this staterment for 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
. ypad of pontad name of registeted agent and utle it applicable. (NOTE: Agenl requred when DaTE
FILE NOWIlIl FEE 13 $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
. Due by September 8, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE - D = e PresldeT Sthane [ Addilion
M CAMPBELL, JEROME RE Compbell, :J’Erqmﬂ;’, J 2
STREET ADDKESS | 759 PORTER MITCHELL RD st wooress | 759 forter LR
- 0
arv-s1-z¢” | QUINCY, FL 32352 ov-st2p | Oyroey, f7 31354
e O elete TLE LACE = Ja-es i fen Ol Chenge  EHditon
NAME RAME Qompbett, Delma, Ar.{; ,/’7 pw
STREET AGORESS STREET AOORESS, | 758 Plorter Foieche
CrTY-ST-2P CITY-51-2P ;ﬁ“ iy, Fh 32363
LE ] pefete TMLE [OJcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIEY-ST-2P
T [ Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE O oelete TME [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CAY-ST-2P
TMLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2p CITY-51-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 direcior
of the corporation of the receiver of lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumunae%@%ﬂw_ﬂmﬁe o W06
SIGNATURE AND TYPED (R PRINTED NANE OF 3IGNING OFFICER OR DXRRECTOR Datw” 7 Daytena Phone #




