FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ~ ecretary of State

DOCUMENT # P98000071876 04-21-2006 90104 003 ***150.00

1. Enfity Nama

RELIANT INVESTMENTS OF DELAND, INC.

Principal Place of Business Mailing Address

109 W, RICH AVE, 109 W. RICH AVE.

DELAND, FL 32720 DELAND, FL 32720

R v [N R MATR AN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04162006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For

58-3563001 Not Applicable
Zie Country zp Cgunlry . 5. Certficale of Status Desired O l§e83';g:| l.:\ilt?et::jiﬁonal
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Reglstered Agent

Name

WHALEN, G. DONALD
109 W. RICH AVE. Street Address (P.O. Bex Number is Not Acceptable)

DELAND, FL 32720

City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and ltie if applicabia. (NCTE: Registered Agant signature requured when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P ] Delete TMLE [J Change {7 Additicn
NAME WHALEN. G. DONALD NAME
STREET ADDRESS | 109 W. RICH AVE. STREET ADDRESS
CTY-$1-21P DELAND, FL 32720 CITY-S3-2IP
T [ elete TME O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Delete TME O] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-51-2P
TITLE 3 pelete ILE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 3 Delete TITLE [73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlilg_thal the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt ofl ika gmpowered.

SIGNATUREW v L) 606 3862300
TYPED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



