FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000036590 01-17-2006 90272 039 ***150.00
1. Entity Name
DELTA MANAGEMENT GROUP SHOW SERVICES INC.
Principal Place of Business Mailing Address o LI S oo
15110 PINE VALLEY BLVD 15110 PINE VALLEY BLVD o
CLERMONT, FL 34711 CLERMONT, FL 34711
s s R EIREAU AR AR AH
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062008 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
58-3192691 Not Applicable
Zie Country Zip Country 5. Cartilicata ot Status Desired a gi';igg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASLEY, FRANKLIN E
15110 PINE VALLEY BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Coda

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition
NAME LASLEY, FRANKLIN NAME
STREETADDRESS | 15110 PINE VALLEY BLVD STREET ADDRESS
CIFY-ST-ZP CLERMONT, FL 34711 CIFY-57-TP
TME O Detete Tme [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ etete TIVLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-St-a9 CiTY-ST-2P
THLE 0 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Detete TMLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢hyY-sT-7P CITY-$7-2ZP
TIME 7 Detete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST- TP

12. | hereby certify that the information supplied with this ﬁljné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmer%&hh all otf;rﬁwawered.
SIGNATURE: - &Y G5
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTGR e Daytime Phone #




