" een FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000054215 Secretary of State

1. Entity Name
DELTONA INSURANCE, INC.

Principal Place of Business Mailing Address
1705 PROVIDENCE BLVD 335 SAXON BLVD
DELTONA, FL 32725 US DELTONA, FL 32725 US

[N

01242006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Foried For

59-3195945 Not Applicable
i ; $8.75 Additonat
5. Certificate of Staius Desired O Fee Roquired

6. Name and Address of Current Registered Agent

S SAKON BLV DO NOT WRITE

335 SAXON BLVD

DELTONA, FL 32725 IN THIS SPACE

8. The zbove named onlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - - — e - —
Signature, typed or printed name of registered agent and tlle f applicable, (NOTE Regislered Agent signalure raguired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1
TLE F
NAME © LABQOY, DARIEN

STREET ADDRESS § 335 SAXON BLVD
CiY-S1-2P DELTONA, FL 32725

TITLE VP

N CASTELLO, REINALDO LODOD0A0a342

STREET ACDFESS | 335 SAXON BLVD 2087050055008 150,80
CTv-STP | DELTONA, FL 32725

TITLE

NAME

s N DO NOT WRITE

o IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S7-2P

TITEE

NAME

STREET ADDRESS
GITY-§T-2IP

12. | hareby gertify that the information supplied with this filin é; daes not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and acourate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporatlon or the regefiver or trustee empowered 1o execule this rsport as reguired by Chapler 607, Florida Statutes: and that my name appears inBlock 10 or Block 11 if

changed, ar on an atiachpfentAvith an address, het like empowerad,
L3506 35@575@7&_

-«
SIGNATURE:
SIGNATURE ANT{J¥PED OR PRINTED ru.fyor SIGNING OFFICER OR DIRECTOR Dale Daylime Phore #




