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2000 FoR PRI SORPORATION . FILED
{AR) ‘ Apr 24,2006 08:00 AM

| DOCUMENT # P93000034314
1. Enity Narme E Secretary of State
DELTA RECOVERY CORPORATION ;
%F:r‘t;c‘pa( Pracs of Busmess Mailing Address : )
405 DOUGLAS AVENUE .0, BOX 917359 H
SUITE 1955 LONGWOQD FL 32781
i (L
2. Prnoipal Mace of Business 3. Mading Address }
_ T
Buita, Apl. ¥, el Strie, Apt #, elg. E 18t MOORE CR2ED34 (10/05)
City & State City & Sale } Py —— 503182675 :le_:g fir’
Zip Country Zip ] Country % 5. Cenficate of Status Desiced 0 ?i.gesq :Jbi.:::;'nonas
2 6. Name and Address of Current Registeved Agent P 7. Nome amd éddress on New Registered Agent
Name | - + - -
igg %EOK\_?g.LigSE FA\E’.ENUE Strest Ad(%kess .0 Box Numbei s Nol Acceranie)
SUITE 1 7 '
ALTAMONTE SPRINGS FL 32714 1 :
City i : Zip Cod
! i : FL l o Code

8. Ths above named entity submits this staternent for the purgose of changing its registeied office or régistered agert, or both? inthe Stdl@ al Figidda. | am familiac wilth, and acceui
the obligations of registered agent. i

v

SIGNATURE _ !

Signare. fypes or prmica rarne of regsteced agent and ttte il appFoatie INOE Repusiored Agesil sigratuee :required when eaeritalmg) ' - " DATE
i ' 5 :A-'." v |
F'LE NOW ! FEE IS $1 50 09 FRPT ? 9[. Election Campatgn Fmancl'ng $5.oo May 8o
After May 1, 3006 Fee Will Be $550 00 ' i Trust Fund Contioution. [ Added ta Feas
Make Check Payabie 1o Florida Depar!ment ot Stﬂte . ! i
. QFFICERS AND DIRECTORS 11. : ADDITIONS/CEHANGES T OFFICERS AND DIBECTORS IN 11
T lors 7 Detete THLE ; ; I Change 3 Adaition
NAME WALTER, JUDGE E. ’ NANE § ‘
STACES ADDALSS | 405 DOUBLAS AVENUE, SUITE 1955 . § STREEVADDRISS | ¢ HO000S 28813
ary-s-oF - JALATMONTE SPRINGS FL ulv-S1-28 ! 5 fUS.fQ E-B0051-814 150,00
TIE v 3 Daiete Wi ' } [0 Change [T Addilien
AME JUDGE, MARY HAME i \
STHEEY AUDRESS ) 405 DOUGLAS AVENUE, SUITE 1955' ) SIRLET ADGRESS ) .
CIy-s1-7% ALTAMONTE SPRINGS FL CHY-5F-2 f !
il O Oelete i ! ‘ O Change  TJ adktion
NaML NAME : i
SIREET ADDRESS STREEL ADORESS | ‘ '
CiFY-ST-7P CHY-51-2p i
TiE 3 Detete e : O Change [ Acdilion
RANE NAME i
STAEET ADDRESS STRELT ABDRESS % :
CITY-ST-21P CHTY-S1-ZP ! '
e 3 Delete e k ) ‘ Clchange 7 Adciion
NAME HAME | !
SREET ADURESS SWEEL ADORESS | ;
GiIY- ST-21P T Y- 5T- i ! :
L {3 oetere Tk i ! Y change T3 Acditon
HAME MAME ! :
STREE! AQORESS STREES ADDRESS ! |
LiTY-S1-2F J CUTY-§T- a0 ‘ :

12. § hereby cerlily that the infarnfaton suppled
ndicated en his repor! or sy,
of the corpoiabon of e 7
st ehanged, or op an attac

SIGNATURE:

ot 3 net Qualify for the sxemations cantaned in Sectian 114, Fc-pnda Stauses. | further cerlly that the infarmation

curale and that my signature shall have the same tegal etfact as if made under oath, thal | am an officer or direclor

[0 axetule 1hiS report as required by Chapler BU7, Flardda Statutes; aﬂd that my name appears in Block 10 or Blogk 11
j

all other like empowered. .
i
1 #//7/05

>3
SICRATUREANT TYPED QALPRINTED NAME OF SIGNING OFFICER OF CIRECTDR ) Dayine: Phons §




