~

FILED
- 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104170 03-10-2008 90048 012 150,00

1. Entity Name

DELA-WHO-$ALES, INC.

Principal Place of Business Mailing Address . .
320 NEEDLES COURT 20 N ORANGE AVE. 4 Ui 4 1 Ub 5
LONGWOOD, FL 32779 STE 600 :

ORLANDO, FL 32801

Suite, Apt. #, elc. Suite, Apt. 4, etc. 02162008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Appliea For
59-3545081 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglistered Agent .
Name
HENDRY, STONER, CALANDRINO & BROWN,P.A,
20 N. ORANGE AVENUE, Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registersd agsnt and tle if applicable, {NOTE: Regqulered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete 1ITLE (T3 Change [ Addltion
NAME DELAHOUSSAYE, A J JR. NAME
STREET ADDRESS | 320 NEEDLES COURT STREET ADDRESS
CITY-ST-21P LONGWOOQD, FL 32779 CITY-S7-21P
TTLE [ belete TINLE [] Change  {J Addilian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE T Delete TIFLE [J Change 3 Addilion
NAME NAME
3TREET ADURESS - STRECT AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delese TLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-5T-2IP
e [ Detete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. P hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiv, trustee empows(ed to execute this-tepori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with & empowered™

3!3 |08 44777y 6957

Duytirnyg Phione &4

SIGNATURE:

G\ |
SIGNATURE AND VED OR PRINTED N‘ﬁ OF SIGNLNGrﬂCE‘KQOJRECrOR




