| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P84000046926 Secretary of State
1. Enlity Namug (03-09-2006 90168 025 ***150.00
THOMAS A. DELNAY, P.A,
Principal Place of Business Mailing Address
?;229 YOUNGQUIST RD 3229 YOUNGQUIST RD
O LRSI
us us
2. Principal Place of Business 3. Maling Address
SO RIVERCHASELT. 1808 RIVERCHASE GT.
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CRZE034 (10/05)
Ciyg State Cily § Siate 4, FEI Nurmper Applied For
LvA_ FL ALVA i 65-0498061 IS
Z_g; 7¢- o Couzl-rj 9 A 322 7 ZO COB"% A 5. Cenlificate of Siajus Desired W] ?e% Zi:?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narm
DEL NAY, THOMAS A SR i CDEL' NA ‘( 4 TH&MA.S A" JK
6524 KES,THEL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FI. 33912

b2bo ARBOR_AVE.,
YFL MYERS FL | 95965 |

8. The above named entity Sme'lS this statement for the purpose cf changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sionature L HEMAS A, DEC NAY Jﬁ‘ —mwla./\/d ﬂ_Q_ /,_ ./ /{ Py B v

Snalue, lypea ol praten nare ol regsieiea Agent nd e il applGmte (NOTE Regstered Agend sn]ruluﬂ required whcnmnvar DALE

L
FILE NOW!!! FEE'IS $15000 . i N
: 9. Elect Fi

After May 1, 2006 Fee Will Bs $550.00 - - ot o Gomtnen ) ) Moy Be
Make Check Payable to Florida Depanment of State , '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B8 Deleie TmE - B Change [ Addition
NAME DEL NAY, THOMAS A SR AME Det NAy, T/—IOMAS A, IR
STREET ADDRISS | 5829 YOUNGQUIST RD #6 STRELT ADDRESS | £ 2 oo ARBDK A‘/L“--
arv-si-z¢ {FT MYERS FL 33812 ev-stze | T, MYERS FL 339055
e ST . ¥ Delete TirE V=] 0 Change [ Addition
e DEL NAY, THOMAS A JR HANE DEL NAY THomMAS
STRIEFADDRLSS | 5925 YOUNGQUIST RC #6 SIREET ADDRESS | { Py S f Rlvé.}; HAsE A =k,
Cme-SI-AP |FT MYERS FL 33912 Civ.sy-2p ALVA FL 33920
TILF [ oelete T sT ) [ cnange e tdiion
HEME HAME DE L. NAT CATHERINE. L.
STREET ADORESS STREET ADDRESS | Sl R}VE(QLH’ASE cT,
CITY-ST-7iP CITY-ST-2IP A Lvd FL 33925
THLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciry-st-ze | CITY-ST- 24P
TLE [ petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-ZIP
TITLE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CIvy-S1-2P

12. | herepy cerlily thal the infermaton supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated cn this repen or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adadress, with all other like empowered.

3 .
SIGNATURE: THomA= A i0eL NAT B 5 j MW—'%EE




