2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P384000020844
1. Enlity Name
DELMAS ENTERPRISES CO. 2008 APR 25 AM 9:53
SECRETARY OF STATE
Principal Piace of Business Mailing Address 'U\ L L AH A S , \
2758 CAPITAL CIRCLE NE 2758 CAPITAL CIRCLE NE ’ SEEL. FLORIDA
TALLAHASSEE, FL 32308 US ‘ TALLAHASSEE, FL 32308 US
S oS R NI EAVR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-3230245 Not Applicable
o Couniry zp Country 5. Certificate of Staws Desired [ ggagfq Addional
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent

Name
KAPPLOW, FRANK
2758 CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalura, typad or printed name ol regisiered agont and bite if applicab’a. (NOTE: Regstarad Agant signaiure roquirad when rainslaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Etaction Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution., Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Change [T Addition
HAME KAPPLOW, FRANK NAME SOl 25TEsEs TS
sTAEET ADDRESS | 2758 CAPITAL CIRCLE NE STREET ADDRESS 04./25/08--01008--002  *+150.100
CITY-57-21F TALLAHASSEE, FL 32308 CITY-57-2IF
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delets TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-51-2IP
TITLE {1 pelete TIRE O Chanq: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detets TTLE [CJ Change  [Z] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-57- 1P GiTY-5T-2IP

12. 1 hereby certity that the information ptted with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
incicaled on this repor! or supple, tal report is true and accuraié and_that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

Y2~ 0K o 6CB-287/

d i
/SlGNATURE aND TYPEC-OR PRlquny oF LMSNING OFFICER OR DIREGTOR Date Daytime Phone &
4

SIGNATURE:




