FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS8000071876 04-30-2007 90457 043 ***150.00
1. Entity Name
RELIANT INVESTMENTS OF DELAND, INC.
Principal Place of Business Malling Address , 4 0“ 9 1 q u ‘
109 W. RICH AVE. 109 W. RICH AVE.
DELAND, FL 32720 DELAND, FL 32720
T | s RO DL
Suite, Apt. #, etc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-3563001 Not Applicabie
Zip Couairy Zip Courtiry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent

Name

WHALEN, G. DONALD
109 W. RICH AVE. Sweet Address (P.O. Box Number is Nal Acceptable}

DELAND, FL 32720

Cily FL ’ Zip Code

8. The ahove named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the cbligations of registered, agent.

&
R

SIGNATURE :
Signature, IYpae of prnted name of registered agent and btke | apphcabie {NOTE Reqisterad Agent signatury requirert wnen rensiangl DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Fllnanm'ng $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete INMLE ] Change [ Addilion
NAME WHALEN, G. DONALD NAME
STREET ADORESS | 109 W. RICH AVE, STALE] AUDRESS
CITY-§T- 4P DELAND, FL 32720 ClY S1-4iP
TITLE 7 elele TITLE 7] Change [ Audilion
HAME NAME
SIREET ADDRESS SIRLE| ADDRESS
ciry S1 e CIrY-§1 2P
TILE 7 Delele MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY - ST 2P ciny- §1-2IP
1L 1 Delere 1ILE O change [ Addition
NAME NAME
SIREET ADDRESS STAtET ADDRESS
CITy-51-2IP CITY $5-2P
TiiLE T belete TITLE [ Crange [ Addivan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- ST- 2IP
TLE T Delete 1TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-Si-2IF

12. | hereby cerlity that the information supplied with this fiting does not qualify tor the examptions contained in Chapter 118, Florida Stattes. ) further certity that the information
indicaled on Ihis raport or supplemental repoert is true and accurale and thal my signalure shail have the sama legal effact as il made under ath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this repert as required by Chapter 607, Florida Stawtes; and that my name appears in Block 16 or Block 11 if
changed, or on an altachment with an address, with like empowered

SIGNATURE: <~

o Z{A 29 -/Jfé- $2a453¢

Daytime Prone #

AND '{YPwED NAME OF SIGNING CFFICER OR DIRECTOR

-



