'/ -, e

FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000018333 Secretary of State

1. Entity Name
DELAHANTY INVESTMENTS, INC.

Principal Place of Business Mailing Address
PO BOX 56855 PO BOX 56855
JACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241

IR

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Top— AopidFo

59-3177379 Not Applicable

$8.75 additiona!
Faa Required

5, Certificate of Status Dasired ]

6. Name and Addrass of Currant Registered Agent
MARCUS, ALAN J
20803 BISCAYNE BLVD . : DO NOT WRlTE
# 301
I AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing 1s registerad office or registerad agent, or both, in the S1ate of Florida. | am famihar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs. typed or pantad nama of registsrea agent end itle # epplcable (RGTE. Regsiarad Agent sgnatura requirsd wnan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancmg $5,00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME DELAHANTY, TOM

STREET ADDRESS | PO BOX 56855
CITY-ST-7IF JACKSONVILLE, FL 32241

s  UDOOOOGSTTRS
smeciooiss | . 03A15/707-80010-017 150,00
CITy-ST-2p

TMLE

NAME

iy DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIE

I NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the intormation supplied with this 1ilmc? does not gualify for tha exemptions comained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have 1he same lagal effeci as if made under oath; that ) am an officer or director
of the corporalion or the receiver or rustee empowared 1o execute this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 111

changed, ar on an atlachment with an address, with all other like empowered. i
SIGNATURE: Z-1-97 =s-f 30
ME OF SIGNING OFFICER OR DIRECTOR Cala _ Daylme Phons #

SIGNATURE AND TYPED




