- -

FILED
2007 FOR FROFIT CORFPORATION Feb 05, 2007 08:00 AM'

DOCUMENT # P93000054215 Secretary of State

1. Entity Name

DELTCNA INSURANCE, INC.

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

N AT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiaF

59-3195945 Net Applicable
58,75 Additional

Faa Requirad

5. Certificate of Status Desired

§. Neme and Addrass of Curreni Registared Agent

LABOY, DARIEN DO NOT WRITE

335 SAXON BLVD

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obliganons of registered agent.

SIGNATURE
S.gnawre, typed or printad name of ragistarad agent and ntia f applcabla (NOTE, Regusterad Agent s.grature requ.rsd when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE I8 $150.00 y
After May 4, 2007 Fee wlfl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS ]
TILE P
NAME LABOY,DARIEN e
SIREET ADDRESS | 335 SAXON BLVD - .U{_:N_II_II:!I_I}_:,{_ 1::1:;.::: e
cmv-s1-7¢ | DELTONA, FL 32725 S 2A0T-B0020-0165 1558, 5
T VP
NAME CASTELLO, REINALDO

STREET ADORESS | 335 SAXON BLVD
CITY-ST- 219 DELTONA, FL 32725

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-§t-2ip

TINLE

NAME

STAEET ADORESS
CITy-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empawersd 10 axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all ather like empowered.
SIGNATURE: M M /@”//w%? 4;2% )7 a_f: 12? f 22y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEOR DIRECTCOR i




