2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
F5n Feb 01, 2007 08:00 AM

DOCUMENT # P26000070696
1. Enbiy Namo Secretary of State
D-LAND-C HOMES, INC.
Pancipal Place of Businoss . ﬁ . " Ev?alling Addross
13315 HICKORY NUT STREET 13215 HICKCORY NUT STREET
HUDSON FL 34669 HUDSOM FL 34669 ’ m J’ ]”’ﬂ} lﬁim% !}E Em umm}l M
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address o )
Suito, ARt #, clc T Suite, Apl #, eto. T 15t MOORE CR2EC34 (10/08)
City & Stalo ' T Ciy & Blate 4. FEI Number TAppiicd For
_ 59-3396364 o Apioabic
ap Country e Country 5. Certificate of Status Desired [} gese'gesq jifelgﬁonal
6. Name and Address of Current Reglsterad Agent - 7. Name ang Address of New Reglstered Agent
o ; Mame
DELANCEY, SANDRA L -
13315 HICKORY NUT STREET Street Address (P.0. Box Number is Nol Accepiable} -
HUDSON FL 34669 ' —
City S ) FL Zip Code

8. The above namod erlily submils this slatemenl for the purpoess of changing its regfStewed office or registered agent, or both, in the Stale of Florida, | am familiar with, and accopt
the obligations of registered ageny

SIGNATURE
Bgralure, typad o pantad name of regrsterad agent and tille r applicabla. {NGTE Regislered Agent sighialue requred when reinsialing] - DATE,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. [ AddedtoFees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DPST O nolate T Clchunge [ Additcn
NAME DELANGEY, SANDRA L N
sTrer Aporess | 133135 HICKORY NUT STREET - STREE | ADORESS UQU{;UBG] 85??
ery-sr 7 | HUDSON FL 34663 oy ST 207 07-80033-018 150.00
e VP ' 1 Dt Wit [ ohange ~ [ Additic
NAML DELANCEY, JOHN W HAME
sIRFT amoarss | 13315 HICKORY NUT ST STIET AIDEESS
CHY-81 o HUDSON FL 34669 ) CIlY 81 1
IhiLe ' [ Delete THE ' T [3 change ~ [ A
HAYE NAM
SIREFT ADDRESS SIRFET ADDRESS
CorY ST 1P CITY ST 2P
— - ™ e O ctange L] Adi
AR RAME
STREET ADDRLSS STREET ADDRESS
CITY-8T.71p Ty ST-7IP
i O s ' Clichange [ asin
Hakt HAKE
KIFELT ADDALSS RIAEET ADDRLSS
CIR-sl P CITY-S51 2P
THLL S T Delete THLE (] Change  [J Acdi.
NAUE NAME
SIREET ADDRFSS SIKEL T ADDRESS
oY 51 2P h oSl ap

12. | hareby certify that the information suppliod with this filing Goos not qualify far the exemplions tontainad in Section 119, Florida Statutoes. | further cortify that the information
mgicated on this repert or supplemental report is rue and accurale and that my signature shall have the same leé';a% effect as if made undor cath; that ! am an olficor or disecior
of the corporation or the receivor of frustee empowered 10 cxecule this report as required by Chapler 807, Florida Statutes; and that my name appaars In Blook (0 or Blogk 11
if changed, or on an aftachmen] wiffyan address, with all ether fike empowerad.

SIGNATURE: IR0z, — /Dlso'—o?

SIGNATURE AME TYPED CR PAY Caytima Phone ¥



