2008 FOR PROFIT CORPORATION
ANNUAL REPORI-{(AR) FILED

DOCUMENT # P97000031941 Feb 25,2008 08:00 AN
. Enlity Name
1. Enlty Narm Secretary of State
DELTA-EDEN, INC.
Principal Place of Business Mating Address
2269 SOUTH UNIVERSITY DR 2269 SOUTH UNIVERSITY DR
SUITE 148 SUITE 148
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adarass '
Suite, Apt # et Sute, Apt. #, eio. ) 15t MOORE CR2E034 (10]'07)
City & State City & Stale 4. FEI Numbar Applied For
65-0745524 Not Apgheable
ap Country Ze Couniry 5. Certficate of Status Desired M 38'75 Adaétionai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FADGEN, JERRY .
21 EAST ACRE DRIVE Sweet Acdrees (P.O. Box Numper is Not Acceptabie)
PLANTATION FL 33317

City FL Zypy Code

8. The asove named entily subrnits this stalement for the purpose of charging s registered office or registered agent, or £, in the State of Flonda. | am familiar with, and accept
the obhgalions ot regisiered ageni.

SIGNATURE

Sgnature, tyded of porodt a3l regy slered agert aned ezl Sase, {RGTE Reginieen AZont BONDLIE FEgunLl widi ransialng} DATE

ILE/NOW [1L} FEE
Atior May.1,2008 Fas

«gode 2amsiid

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feses

f State

LS e L e el

OFFICERS AND DIRECTORS 1. ADDITICNS /{CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PTSD [ peete TN [ change ] Aadition
NAME HARGRAVES, BEN.D NAME HO0000
STREET ADDRESS | 22 NIVERSITY DR, STE 148 STREET ADDRESS = A1 AL T -
895U (19 04,/D8-30023-00% 150, 00
CITY-ST- 21P DAVIE FL 33324 CIry-51-2I
TifLE. O peele TITLE [ change [ Adadtion
NAME HAME
STREET ADDRESS ‘ ETREFT ADDRESS
CITY-57-2IF CITY-5T- 2P
TME [ parere TITLE M Change [ Adddtion
HAME T HAME ’ ’
STREET ADGRESS § STREET ADDRESS
oITY-57-2IP CITy-5T-209
THLE [ Desete THILE Pl change [ Addition
NAME HAME
STRZET ADCRESS STAEET ADJRESS
ITY-5T- 2P GIFY-51-27F
TmE [ peele TNLE [3 Change (] Addition
HAME NARE
STREET ADCRLSS STREET ADDRESS
oIy -5T-2° oITY-S1-2IP
THE 7 pegle TME [ Crange  [[] Addition
NAKE KaME
STREET ADDRESS SEREET ADLRESS
CITY-S1-2IP ) / CITY-ST.2F

12, | hereby certity that the informatiop- m;;li_e_@'wim thig filing does not qualfy for the exemptions contained in Saclion 119, Flarida Stawes | furmer certity that the atormation
indicated an s report Gr-euppernental repbrt is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaton & raodiver ortrustes empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or ondan attac miemewil an adc L with ail oiher like empowered. /
° &
SIGNATURE: At g 2/2'&/ﬁ V72 22/ bodef
d I4 7 l(::m 0wl g Fhore o
, v

-~
SIGNATURE AND TYPED OR PRINTED hﬁ/ﬁ OF SIGNING OFFICER OR DIRECTOR



