FILED

2047 FOR PROFIT CORPORATION Jan 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 841281 Secretary of State

1. Entity Name

THE LELY CORPORATION OF DELAWARE

Principal Place of Businass Mailing Address
PO BOX 437 PO BOX 437
PELLA 1A 50219 US PELLA, 1A 50219 US

AURAR A ANERTRAV A

01042007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE + 7B Nmber Appies For

51-0098254 Not Applicable
58.75 Additional

Fes Required

5, Cenificate of Status Desired O

8. Name and Address of Current Ragistered Agent

CORPORATION CREATION NETWORK INC. | Do! NOT WRITE

11380 PROSPERITY FARMS RD., #221E

PALM BEACH GARDENS, FL 33410 | IN THIS SPACE

8. The.above named enlity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
... the obligations of registered agant, ) : - . . PR

SIGNATURE

Signature, iyped of printed name of registeced agani and tile if appkicable. {MGTE: Regstarad Agent signature requirad whan rmnsiating) DATE
Y FILE NOWI! FEE 1S $150.00 9. Election Campaxgn F_inanoing a $5.00 May Be
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contributien. Added to Fess L}I‘“‘mm“fr':‘}dl:ﬁ‘
PR I L S B s B T TV w2 e WO Ko w B T
10. OFFICERS AND DIRECTORS I TR TR ERITALT RRLS e L
TILE D
NAME VAN DER LELY, ALEXANDER

SIREET ADORESS | POST OFFICE BOX 437
CITY-51-2IF PELLA, IA 50219

TITLE D

NAVE DE LANGE, LUKE

STREET ADDRESS | POST OFFICE BOX 437
CIrY-ST-2P PELLA, |A 50219

TIME P
NAME LANGEBEEKE, PETER

8825 TAMIAMI TRAIL :
ptyag prfogoghics DO NOT WRITE

me 5T IN THIS SPACE

NAME DE LANGE, LUKE
STREET ADDRESS | POST QFFICE BOX 437
GITY-5T-2IF PELLAS, 1A 50219

Tme
NAME
SIREET ADDRESS | - o ’ . . .
CITY-57-27 ' ' i .. : =

me- —— |- - - — = R S
NAME ¢ « . ) S - _— —-- B T N

STREET ADDRESS
orv-sr-zF ] .

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions. contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampewerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, orcn an a t with an addrass, wih all other like empowerad

SIGNATURE:

1 = et ™
SIGNATUREWAD TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

(7




