2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 01, 2007 8:00 am

1. Entity Name 08-01-2007 90035 043 ***150.00
JAMES A. DELAY P.A,
Principai Place of Business Mailing Address
418 BUTTONWOOD LANE 418 BUTTONWOOD LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Iy |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |i 11
- Py -
Suite, Apt. #. etc. Suite, Apt. #, etc. 07042007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Number ~ 'f Applied For
9 é/) - /0 Not Applicable
Zi C Zi i —
P auntry P Couniry 5. Certficate of Status Desired a $8.75 Additianat
Fesa Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DELAY, JAMES
418 BUTTONWOOD LANE Sireet Address (P.O. Box Number is Not Acceplable}
BOYNTON BEACH, FL. 33436
City | Zip Code
. FL
8. The above nameg entity & its this stat for the purpose of changing its registerea office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislet aggal (}j/g’ ( /
SKGNATURE < _ 1137107
Sgrunse, ww{urimleﬂ name ot l}nsrelad agent and fie nuu]nn\e, (MOTE: Regstered AQen| SGRRHUFE requrnd when (engamsg) DATE
Lv4 7
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 2 pelete TTE [ Change [ Adcition
HAME DELAY, JAMES NAME
STREET ADDRESS | 418 BUTTONWOOD LANE STAEET AGORESS
Cv-57-29 BOYNTON BEACH, FL 33426 CiTy-S7- 2P
e O petere niE [ crange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P Criy-S7- 2P
WILE O celete mne [ Change (] Adottion
NAME NAME
STREET ADORESS STREET ADURESS
CiTY-S1-2P CITY-57- 4P
TTE O pelete e [JCrarge [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
Ly-S1-2P CITY-St-2f
TITLE [ pelete TTLE J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-217
e O oeiete e [JChange [ adsition
NAME NARE
STREET ADDAESS STRELT ADORESS
CTy-ST-20 Crty-51-22
12. 1 hereby certify that the information supplied wiih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that ihe information
indicated on this report or supplemental repari is rue and accurate and that my signaiure shall have the same Jegal effect as # mace uncer oath; that | am an officer or direclor
of the corparation or the receiver or usiee empowered to execute this report as reauired by Chapter 807, Florida Sistutes: and that my name appears in 8tock 10 or Block 11 if
changed, or on an atiachment with dress, with all other like empowered.
~ N (57 /07 Fuiv
SIGNATURE: / - 972/07) S oToy
SIGNATURE OoR W OF HIGNING OFFICER TOR Date 7 7 Daytre Phone




