FILED
__ /2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?uWCNl;er:ﬂENT # P06000056479 01-31-2007 90031 028 ***158.75
DELUCA INVESTMENT CORP.
Principal Place of Business Mailing Address
1719 SM. COLLEGE ROAD 1719 S.W. COLLEGE ROAD 4 00 067 8 7
OCALA, FL 34474 OCALA, FL 34474
R AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S9-38600 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/?eae ;qu.:gt»onal
6. Nama and Addross of Current Ragistared Agont 7. Namo and Address of New Registared Agent
Name
BLANCHARD, DOCK A ESQUIRE
4 S.E. BROADWAY Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this staternent 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
Signature, typad or prinited name ol registered agent and Bitke 4 spplicable. (NOTE: Ragisteren Agent signalute requited when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P 7 pelele TIE [Jchange [ Addition
NAME DELUCA, FRANK NAME
STREET ADORESS | 1719 S.W. COLLEGE ROAD STREET ADDRESS
CITY-ST-28 OCALA, FL 34474 CITY-5T-2IP
TME 5T O Delete TMLE O Change  [C] Addilion
NAME DELUCA, FRANK NAME
STREET ADORESS | 1719 S.W. COLLEGE ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST- 7P
THLE [ pelete TITLE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-217
THLE 3 Detete TILE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP
TmE O oelere Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LT3 [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /ﬁ CITY-$7-2IP

12. | hereby certify that the infesmalion supglied pvith thig filing dyes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repesfor supplementgl rep priis tryle and acqurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corpora:' r the [eceiver s p Ered (0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘% Lace //au/m AS2-73-077 0
MME OF SIGMING OFFICER OR DIREC Date Davytime Phone #




