2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2008 8:00 am

DOCUMENT # P07000122488

Secretary of State

1. Entity Name

DELRIDGE CORPORATION

Principal Place of Business

4923 52ND AVE WEST
BRADENTON, FL 34210

Mailing Address

4923 52ND AVE WEST
BRAGENTON, FL 34210

(08-28-2008 90002 003 ***150.00

AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEF Number Appliad For
2 - V24O 100 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eaa‘;glaf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and A of New Ragistered Agent
Name
SWEENEY, CATHERINE D
4923 52ND AVE WEST Strest Address (P.O. Box Numbser is Not Accaptable)
BRADENTON, FL 34210
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regsierad ager and e if apphcible. {NOTE: Registerad Apent signature recusad whan rensiabog ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI1 FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the priar natice.

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

TMLE DPST [ pelee TITLE [ Ghange  [J Addition
NAME SWEENEY, CATHERINE D NAME

STREET ADDRESS | 4923 52ND AVE WEST STREE ADDRESS

CITY-ST-2IP BRADENTON, FL 34210 CIry-S1- 7P

TME [ pelete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TME [ pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 GITY-$1-21P

TITLE 1 Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CiTY-S1- 2P

TMLE O oelele TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COITY-S1-2IP

TMLE [ pelee TILE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-21P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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.

,37/ 4 ;v/ 2'd

SIGNATURE: _C . L7
OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED N,

SYI 726 0469}

Dayurma Phone &




