2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # P96000002104 Secretary of State

1. Entity Name

DELTONA _'[IL__E, INC. _

f
'
)
|
¥
t

N T T
LT T Htr e e

Principal Place.of Business = - - o Mallmg Address ...,,;:.’.:}_.I.j.:_'_ ; - ‘;_- -r--,‘::; !

4430 KATY DR 4430 KATY DR ' | L

NEW SMYRNA BEACH, FL 32169 . S NEW SMYRNA BEACH, FL 32169' T

.

01182007 No Chg-P CR2EQ34 (11/05)

DO NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
59-3350698 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Raglsterad Agent

A4S0 KA DRIVE | DO NOT WRITE
NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE

8. Tha abova named entity submuts this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

: ot . Slgna!uru.tmudnr printed name of reg:stored agent and Ltk dknnplocable. ‘ (NOTE-;Heuaswr.d Apan sigmrurr_mqurod «hen renstanng) DATE

T Tt g o - TOEEE 155

'-\k: D F"—E NOWI FEE IS s1 50.00 8. FIECIKOH Campaign Financing $5_00 May Be -{ jl:i ! |’8 I ""‘| |r|{_]"! { '"‘ﬂi 1 1 U BU
- After May 1, 2007 Fee will be $550. oo o “Trust Fund Contribuytion. i O.. _ Added ta Fees

10, OFFICERS AND DIRECTORS '

el L P

NAME RICHARD R, FLOYD

STREET ADDRESS | 4430 KATY DRIVE
CITy-S1-21P NEW SMYRNA BEACH, FL 32169

TIILE

NAME

SIREET ADDRESS
CITY-81-21P

TTLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8I-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST. 2P

1MLE

NAME

STREET ADDRESS
CITY-57-2P

12. I'hereby cerbify that the information supplied with this filin é; does not qualify for the exemptions ¢ontaned in Chapter 119, Flerida Stalutes. | further certily that the information
indicatac on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea ampowared 10 exacus this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altag with an address, wi | other like smpowered.
SIGNATURE: Jz n /mecm K Fove > 22407 34251861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytimg Phane #




