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2008 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED

DOCUMENT # 841281

1. Entity Name
THE LELY CORPORATION 'OF DELAWARE *- <. &
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Applied For
Not Applicabla
m| $8 75 additional

Fee Required

4, FEI Number
51-0098254

5. Cenificate of Status Dasired

8. Name and Address of Current Registsrod Agent

CORPORATION CREATION NETWORK INC.
11380 PROSPERITY FARMS RD., #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obhgalions of registerad agent.
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i Bignature, typed o pinlad nama of reg:starsd agent and utie f spplicaba.
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FILE NOW!I FEE IS $150.00 9 Election Campaign Funanqng
Aﬂer May 1 2008 Foe wiil be ssso 00 Trust Fund Contricution -
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Added to Fees

10. : OFFICERS AND DIRECTORS [
WILE D ) '
HAME VAN DER LELY, ALEXANDER

STREET ADDRESS | POST OFFICE BOX 437

CITY-ST-2IP PELLA, IA 50219
TITLE D
NAME DE LANGE, LUKE

STREEF ADDRESS | POST OFFICE BOX 437"

CITY-ST-7IP PELLA, IA 50219

TILE P

RAME LANGEBEEKE, PETER

STREET ADDRESS | 8825 TAMIAMI TRAIL

CITY-57-2P NAPLES, FL 33962 3
TITLE ST

NAME DE LANGE, LUKE

STREETADDRESS | POST OFFICE BOX 437

CITY-ST-2IP PELLAS, IA 50219
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12,1 hereby cermK that the information 3upphed with this filing does” not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that ihe |nformat|on

indicated on this repe

oRsupplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector

of the corporation gf the rekeiver or trustee empowered to exacuta this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an htachmdnt with an address, with all other like empowerad.

SIGNATURE:
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b4l 21106
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SIGNATUDICAND TYPED QR PRlNTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytima Phong #



