FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL-REPORT - ecretary of State
DOCUMENT # P0O7000075661 - 04-23-2008 90029 035 ***150.00

1. Entity Name
ERGO DELLINGER, INC.

Principal Ptace of Business Ma#ing Address ) 4 D 0 7 8 0 4 0

6259 NW CR 125 6259 NW CR 125
LAWTEY, FL 32058 US LAWTEY, FL 32058 US
i i #, atc,
Suile, Apl. #, etc, Suite, Apt. #, stc 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2lp- 0(99\956 a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58.75 Miﬂoml
- : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registared Agent
Name
DELLINGER, CLAUDIA A
6259 NW CR 125 Streat Address (P.Q. Box Number is Nat Acceptable)
LAWTEY, FL 32058
City FL | Zip Code
B The above named entity submits this statement for the purpoase of changing its registered cffica or registered agent, or both, in the State of Florida. 1 am famiiiar with, and acceplt
- the obltgatlons of registered agent.
SlGNATUFiF :
Sigrature, typed or printed namea of registaced agent and itle | appkcatle, {NOTE: Regrstersd Agert signature requicad whan renstating) DATE
) FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P v 7T Delete e [ Change  [J Addition
NAME DELLINGER, CLAUDIA A NAME
STREET ADDAESS | 6259 NW CR 125 STREET ADDRESS
GITY-ST-ZiP LAWTEY, FL 32058 CITY-57- 7P
INLE VP [ Detete TMLE U] Change [ Addition
NAME DELLINGER, D'WINTON G NAME
STREETADDRESS | 6259 NW CR 125 STREET ADDRESS
CITY-ST-2IP LAWTEY, FL 32058 CITY-ST-2IP
TME O Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-2iP CITY-§T-2P
TILE 3 pelere TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITy-5T-2IP
TIME O delate TmE . [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP City-S1-2P
12. | hereby cemfg that the information supplied with this f||r does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or rustes ampowered to axscute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changad, or on an altaghment with an addresﬁ all ot lika empowerad.
SIGNATURE: Y-)9-08  Q0Y- 987 3;&23
s NATURE AND TYPED OR mmo AME OF smumc OFpER OR DIRECTOR Date Daytome Priong 4




