2007 FOR PROFIT CORPORATION APPHU Y
. ‘' ANNUAL REPORT ANE)

FILED

DOCUMENT # P94000020844
1. Entity Name
DELMAS ENTERPRISES CO. 07 APR 27 BMII: 36
Principal Place of Business Mailing Address T%EEE&Z%Q‘EEG% gé\;rﬁﬁ
2758 CAPITAL CIRCLE N.E. 2758 CAPITAL CIRCLE N.E. e P
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US
R 0 A

Suite, A\pt.v #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)

. City & State City & State 4. FEI Number Applied For
59-3230245 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae;esq 3:1;;“0””
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

KAPPLOW, FRANK
2758 CAPITAL CIRCLE N.E. Street Address (P.O. Box Number is Not Accepiabie)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obifigations of registered agent.

SIGNATURE
Signature. typed or prinited nare of registered agent and utle il applicable INQTE: Registerect Agani signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete TILE [Jchange [ Addition
NAME KAPPLOW, FRANK HAME
STREET ADDRESS | 2758 CAPITAL CIRCLE N.E. STREET ADDRESS
CIryY-S3-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE O oelete TILE O cnange [ Adcition
_ _ — e
::”m;mmss ”"”EH oo OO0101 521 730
¥ -1 . .
STREET ADDRESS 05/04/07--01017--005  #£150.00
CiTY-ST-2IP CITY-81-2IP
THLE 1 pelete TILE Ol crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-219
TITLE O veiete TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CHY-ST-2P CITY-$T-21P
TALE [ peicte LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZtP CITY-ST-2I
TILE O Delete THLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20 CITY-5T-21

12. 1 hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple. tal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recety trustee @ ered to gxecule thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme er like emfdwered.
—=27~067 ¥

E OF SIGNING OFFICER OR DIRECTOR Date Daytimie Phone #

SIGNATURE:

7 3IGNATURE AND TYPED OR PRINT|




