2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # $63629 Secretary of State
1. Enlity Name 03-16-2007 90029 046 ***158.75
DEL SIGNORE APIARIES, INC.
Principal Place of Business Mailing Address
22800SW 177 AVENUE P.O. BOX 924487 &KUUU T U
GOULDS FL 33170 PRINCETON FL 33092
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, eic. tst MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. EEI Number ~ [ Applied For
65-0273431 | Not Applicable
Zip Couniry Zip Couniry 5. Corlificale of Slalus Ocsired [] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL SIGNORE LEE A i
22800 S.W. 177TH AVE. Street Address (P.O. Box Number ts Nol Acceplabla)

GOULDS FL 33170

5 City FL Zip Code

8. The above named entity subm\ls this slaternent lor the purpose of changing its registered office or registered agent, of both, in the Slale of Florida. | am familiar with, and acceplt
- the obligations of reglstered agenl.

SIGNATURE

Signatura, typed ernriﬁl'ed nara of 1egislered agenl and lile I apohcable (NDTE: Regislersn Agenl signalure recLired wren remsiating) DATE

FILE NOW!'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - o

rust Fund Conrribution.  [] Added to F

Make Check Payable t¢ Flbrlda Department of State edlofees
Vi
10, ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR!;F!TORS IN i1
me | P ) Delete e _ Change  [C] Addition
wwe | DELSIGNORE, LEE A NAME O&L 5‘ 14 ORE [ E§
STREET ADDRESS | 22800 SW 177 AVE STREET ADDRESS 4 '
CITY-SI-2IP GOULDS FL:33170 CITY-SI-ZIP
.
e 1 Delete i By 2 ﬁ //Zc': Q : [ change ] addinon
NAME NAME
STREET ARDRESS STREET ADDRESS éL 1.5 E IJ’? Gﬁ/ L-
CITY-5T-2P CIFY-ST- ZiP d'a' CPOO 3 !7
AW l} n . RO Y

THLE O Delete 1ITE 2 ST [ change [ Aodilion
NAME NAME
STREET ADDRESS SIRLET ADDRISS
oy ere do Sl 3T P
TILE [ Delele 1 [ change [ Additicn
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP cIlv-s)- 2P
ILE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIfY-SJ-2IP CfTY-ST-2IP
Tinte O pelete 1T [J change ] Adftion
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
eIY-SI-21P ¢l ST- P

12. | hereby certify thal the informalion supplicd with this filing doas not quafify for the exampiions contained in Seclion 119, Fiorida Statutes. | lurther cerlily thal the informaltion
indicated on this report or supplemental report is rue and accurale and that my signalure shail have the same Ier?al effect as i made under oath; that | am an officer or director
of the corporation or the recel 1 or lrusice smpowetad to oxecute thls report as required by Chapter 60? Fiorida Stalutas; and that my name appears in Biock 10 or Block 11

1l changed, of on an attachm all othar lik
©3-03- Q7 3053050798

Daywurme Pronp &

SIGNATURE:




