2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P06000089574

1. Entity Name

DELONIAS PROPERTIES INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4435 TOUCHTON ROAD EAST #622
JACKSONVILLE, FL 32246

4435 TOUCHTON ROAD EAST #622
JACKSONVILLE, FL 32246

2. Principal Place of Business - No P.O Box # 3. Mailng Adgress

0

———MARLE¥HI, FRANK E ESQ.
3450 LAKESIDE DRIVE, SUTIE 110
MIRAMAR, FL 33027

e, . ¥, ale, ite, AL, #, etc.
Sufte. Ap. ¥. el Sulie, ARt #. et 04042007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Apphed For
Not Applicable
Zip Country Zip Country - ) $£8.75 Additional
5. Certiticate of Status Desired O Fee Requirad
§. Name and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

the clligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar witn, and accept

Signalure, Lyped or prntad nams of ragisieraa agant and ila J applicanis

(NOTE Regisiend Agent Signature requirad when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feoe will bo $550.00

9. Election Campaign Financing
Trust Fund Confritwution.

$5.00 May 8e
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THTLE D ] Deete TILE _ [ change [ Addition
NAME HODGE, JAMES NAME LOOo007 10044

STREET ADDRESS | 4435 TOUCHTON ROAD EAST #622 STREET ADDRESS 04/257-80028~-007 150,00
CITY-ST1-2P JACKSONVILLE, FL 32246 CITy-ST-21P

TITLE [ feiete MLE O Change ] Adaition
NAME NANE

STREET ADORESS STREET ADORESS

CITY--2P CiTY-ST-21P

TIE [ Delets THLE [OcChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P City-ST-2p

TITLE [ velete ME [ changs [ Adaition
NAME RAME

STREET ADDRESS STREET ADORESS

oTY-ST-2P CITY-51-2P

TimE 2 oelete TIRE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CHTY- ST 21P

TILE 3 Delete TITLE [ cChange (] Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-3T-2P CiTY-S1-2P

SIGNATURE: _ fonee D). M

12. | bereby certity that the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar aitachment with an address, with aft other like empowered.

=Y 4

ﬂhommnz AND TYPED OR PRINYED NAME OF 81ONIND OFFICER OR DIRECTOR

Dale Dayimme Phons #




