-—-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P97000047979 s ecretary of State

- Enily Tame 04-19-2007 90412 041 ***150.00
DELSOLE DEVELOPMENT CORP. 19 -

Principal Place ol Business Mailing Address
1270 N. EGLIN PKY., STE. D P.O. BOX 857
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2. Principal Place ol Busingss - No P.O Box # ?zﬂlmg Afgoss %l (/

Suita, Apl. #, clc. Suite, Apt. 4, clc. 1st MOORE CR2E034 (10/06)
S, T s aas0ie7 o
Zp Country %1"‘;’] & CO\”A'W%AC 5. Certilicalo of Slalus Dosiod [ ?g-;’esqlﬁ?::ima'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
g:é)cﬁpgzgig%ég_?VICE COMPANY :?:;flc\; ldﬁ%lO!PN; bA.Dd,Q Ogl'ab‘%
TALLAHASSEE FL 32301-2525 éf ﬁ Wbﬁt’

Sute o IH

s L2 Eort Welton Beadr  FL [ 85515

8. The above named enlity submits this slatement for lhe purpese of ghanging itsALgisrdd olfice or registerad agent, or bolh, in the Siate of Florida. J#am fargiliar with, and az!cepl
lhe ebligalions of registorod agenl. //

12. | hereby certify thal the inform g
indicated on Lhis report or sy,
of the carporation or lhe
if changed, or on an gd&cy

SIGNATURE: /

4

s nol qualify lor the cxemptions contained in Seclion 119, Florida Statutes. 1 further cerlify that the information
urale and thal my signalure shall have lhe same legal efloct as il made under calh; thal | am &n officer or direclor
xocule this reporl as required by Chapter 607, Florida Statules; and Lhal my name appears in Block 10 or Block 11
or fike cmpowored.

Cau ) Baumomne 26l <a-lsimay

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytirme Phone #

SIGNATURE Michelle Anchors ;
Sqynang, typed of pontec nare ol regisiered agent ano itk - a;:nll':;mlc. (NGO Rogistared Agenl signatuse requirea when wenstaing 4 DATL
0
FILE NOW!l! FEE i% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 -
- Trusl Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DpP 3 Detete ik [ change [ Addilion
NAME BEUKENKAMP, FELIX A NAMI
SICT ADeRess | 1270 N. EGLIN PKWY, SUITE D SIET] ADDR 55
oy si-ap | SHELIMAR FL 32578 CHY I AP
e oV 3 Delete s [ change [ Addition
NAME TESS'EH, PAUL R NAMI
STHCT ApoREss | 1270 N. EGLIN PKWY, SUITE D SINFL T ADDILSS
ey si-zp | SHELIMAR FL 32579 Y S AP
e [ pelere i [ Ghange [ Audition
NAMI NAME
SIRIT ADIRI 8§ STNETADDR $8
cy - sAR elly 81 AP
e O Delele 1nt [ change (] Addinon
NAM! NAMI
ST ADDALSS STPEL | ADDRESS
CITY ST-71P CIY ST AP
nie O poree Tine [ change (T Addition
NAME NAR
STREET ADDRESS SR T ADDRE S
GIIY SI-2Ip oy sl 2w
nni [ beteie ]¥; [ change [ Addition
HAME HAME
STREET ADDRESS - /) SINEE | ADDRESS
CITY - ST-7iP / CHY S1-2ip
i




