2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000003911 Apr 24,2006 08:00 AV

1. Enfity N
DELFINA MAR, INC. Secretary of State

Principal Place of Business Mailing Address

12850 MAl TA} LANE 12850 MAI TA LANE
STEA STEA
FORT MYERS, FL 33908 FORT MYERS, FL. 33908

HIREACAN A

04222006 No Chg-P CRZEQ}34 (11705)

DO NOT WRITE IN THIS SPACE | e
65-0726853 Net Applicable

O $8.75 agdvional
Fee Required

5. Certificate of Status Deswed

6. Name and Address of Current Registered Agent

A R LARE DO NOT WRITE
FORT MYERS, FL 33008 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. { am familiar with, and accept
e cibligaiions of registered agent.

SIGNATURE - —
Sigrature, typed or Frinted name of rogsteted agent and e i 2pplicabie, (NOTE. Registered Agant signature requirad when reinstating) DATE
E EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁo: a.‘yl"!'?lgloléeFF” wlfl :2 $550.00 Trust Fund Confribution. 0  Addedto Fees
10, OFFIGEAS AND DIRECTORS I -
THILE D
NAME CRAMPTON, JUNE E
STREET ADDRESS | 12850 MAI TAI LANE STE A ) )
omv-si-zp | FORT MYERS, FL 33508 , LE000OR2636S o
Tire 0504 A5-RO0ES-018 150,08
HAME
SIREET ADDRESS
CiTy-ST-2P
e
HANIE

iy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-81-2P

e

HAME

STREET ADDRESS
CiY-ST-2P

e

KAME

STREET ADDRESS
CiTY- §7-2IP

12, | hereby cerﬁz that the infoermation supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report s Fue and accurate and that my signature shall have the same legal sffect ag it made under cath; that | am an officer or directar
of the corperation ar the feceiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attactnent with an address, with all other like empowered,

SIGNATURE: %&M’@w H-Ql-0l 23FH{0 60O

AND TYPED QR PRINTED NAME OF SIGNING OFFIGER Of BIRECTOR Dayirme Phone #




