2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000063290

1. Entity Name

DELAND RESEARCH CORP

Principa! Place of Business

1300 E. INTERNATIONAL SPEEDWAY BLVD.
DELAND, FL. 32724

Mailing Addrass

1300 E. INTERNATIGNAL SPEEDWAY BLVD,
DELAND, FL 32724
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FILED
Feb 19, 2007 08:00 A
Secretary of State
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ARG g T 02132007 NoChg-P CR2E034 (11/05)
" 1 i .,l N
QE o i’ | 4 FEINumber Applied For
s i 69-3335327 Not Applicable
vl 5. Cortificata of Status Dasiad ~ []  $5+73 Additional

6. Name and Address of Current Reglstered Agent

LEBLANC, JOHN
1300 E. INTERNATIONAL SPEEDWAY BLVD.
DELAND, FL 32724
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the obligations of registared ageant.

SIGNATURE

Signature. typed or printad name of registored agent and title It applicable

(NOTE Regisiered Agan signalure required when rainstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10.

OFFICERS AND DIRECTORS
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NAME
STREET ADDRESS

PSTD
LEBLANC, JOHN
1300 E INTERNATIONAL SPEEDWAY BLVD

orv-st-zP | DELAND, FL
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STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDAESS
CITY-S1-21P

TNLE

NAME

STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDAESS
CITY-S1-219

- TILE
NAME
STREET ADORESS
CITY-ST-2P

‘r':"ie il ..
AL L
fht i
it i LR

iR R
e e a gl

B R R R E 8

p ik ;
At e
ANl

OE0Rd
BOTLD

. a ; '. 'vi‘.li..:wi Htﬁ?
gl L

WRITE

&
=
N O
- i

i et R
U R
i T e

PO S )

Aadin

12. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repcg as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if

mpowarad.

thanged, or on an attachment with.an adgress, with all

SIGNATURE:

O TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #
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