; FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V24155 04-27-2006 90158 024 ***150.00

1. Entity Name
DELAN, INC.

Principal Place of Business Mailing Address 4 0 0 B 5 “ U Z

901 5. PENINSULA DRIVE 901 S PENINSULA DR
DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118  US .
OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3113432 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired ! §g.;g‘$?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PYLE, MICHAEL A. . QE A}j \e BV:\ L%Lxc.,e/\ -
1265 W GRANADA BLVD. traet ress (£.Q. er is ot Ac le u
1265 Ol S S £ g RS

ORMOND BEACH,FL 32174 S e T
I R S C""Pex,sf Yonu Reaed FL I T

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

SIGNATURE
Signanure, typec of primted name of registensd apant and tite # apphcates. {NOTE: Repisterad Apent aignatre recuired when reinstating) DATE
FILE NOW!!! 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 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ Delete e [ Change [ Addition
NAME DELANNOY, DOMINIQUE NAME
STREET ADDRESS | 801 S. ATLANTIC AVE. STREET ADORESS
CITY-ST-2F DAYTONA BEACH, FL CIvY-51-2P
TTLE STD O pelete 1MLE [ Change  [] Addition
NAME DELANNOY, COLETTE NAME
STREET ADDRESS | 901 S. ATLANTIC AVE. - STREET ADDRESS
CITY-ST-BP DAYTONA BEACH, FL CITY-5T-2P
TME VD [ Delete TTLE [ Change [ Addition
NAME DELANNOY, DIDIER NAME
STREET ADDFESS | 4 KENT DRIVE STREET ADDRESS
Cmy-S1-2P ORMOND BEACH, FL CITY-ST-DP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmEe [ pelete TME (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TME [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADURESS : STREET ADDAESS
CITY-ST-ZIP CITY-S5T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with afl other (ke empowered.
SIGNATURE: G-zi-ol  386-253-427°
Cate Daytimes Phone #




