2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 8:00 am

r f State
DOCUMENT # P07000133869 Secretary o
1. Entity Name 05-02-2008 90162 015 ***150.00
DANNY DELIESSELINE INC
Principal Place of Business Mailing Address
476 LEXINGTON ST 476 LEXINGTON ST
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
*i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt, #. olc. Supte, Apt #, cic. 04282008 ChgP CR2E034 (12/06)

City & 5iie City & Staie 4, FEI Number Applied For

24 - /5.2 2 /517 - Not Applicahle
Zip Country Zip Conviry 5. Certficaie of Status Dosired 03 E§eBe. ggll.:g:';ljonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOLEK, RICHARD A
6137 ROCKROSS AVE Street Address (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY. FL 34655

Gity FL J Zip Code

8. Ihe abave namer eniyy submits this statement lor the purpose of changing #s regisiered office o regisiered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE

SaFnTe, Hyedd O DOOLBCT e o fogeibred et and 4 4 ansioabis, (HOTE: AQ-SIered AQRIT SHKNSF (OQUEBG wHET) Mo SAIg DATE
FILE NOWX! FEE IS $150.00 9. tteation Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trus: Fund Ceninbution. ] Added 1o Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 1
TLE P O pelex it [ trange [ Addition

DELIESSELINE. JACOB D NAME
st apsess | 476 LEXINGTON ST SIEEL] ADDRESS
CiTY-ST-4F DUNEDIN. FL 34698 CITY-51-79
HiLE L} Deteie e Ocrange [ Addilian
MAME MAME
SIREE) AUDHESS SIREE| ADDRESS
CHY-GI-01P QIY-5F-7i . ——
iHLE [ petere ung [J Change [ Addition
MAME NAME
SIREET AXMESS SIPEET ADDRESS
GTY-Si-IP SITY-5i-4i9
WHE [ Delee Wlis Jcrange [ Addition
HAME NAME
STREE] AIKIHESS 12631 ADDALSS
Lfr-St-ap ST(-5i-1iP
Wik 1 Dedere ik 3 Crenge [ Addition
HAME qAME
STAFE] ASRIHESS STREE] ADDAESS
B8 CTY-5i-7P
WE O oeee it [ Change  [7] Addition
NAME HAME
STAEEL ABIHESS STREE! AUDHESS
CITY-SI-AP LT-57-19

12. 1 hereby cenify tha the information supplicd with this filng does not qualify for the exemptions contained in Chapter 119, Flanda Stattes. | furher certtly that the informatian
indicated on this repori of sipplemensal report is true and accurate ang that my signature shall have the same legal elfect as if made under oath; thai | am an officer or diregtor
oi the corporation of the recaiver or frisies empowered 10 axecuie This report as required by Chapter 807, Flarida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an attdress, with all other like empowerced.

SIGNATURE: f@w«_j_ﬁ‘ng ) - 30- DY
BiIliNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR BRECTOR . Daw Dayieme Phoue #




