2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2008 8:00 am

DOCUMENT # K05949
1. Entity Name Secretal y Of State
DELANEY'S MEAT COTTAGE, INC. 01-29-2008 90010 024 ***150.00
Principal Place of Business Mailing Address
% DAVID A. DUNKIN % DAVID A. DUNKIN .
170 W. DEARBORN 170 W. DEARBORN
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
B AR AR ACTE M A
Suite. ApL. 4. etc. Suite. Apt. #. etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0016804 Not Apphcable
o Country Zip Country 5. Certificate of Status Desired O gggggﬂ?;&m"m
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

MName

DUNKIN, DAVID A
170 W. DEARBORN Street Address (P.O. Box Nurnber is Mot Acceptable)

ENGLEWOOD, FL 34223

Ciry FL ] Zip Code

8. The above named entity submits this staternent for the purpose of chanying its registered office or registered agent, or both, in the Stats of Florida. T am farnitiar with, and accept
the obligations of registered agent,

SIGNATURE S-gaLra, epad £f 0oancd A REEg el AT e T e 1 ATD ATl 2T Ao slceod AQSan S sl ed g S tE LA DAt
FILE NOWIll FEE IS $150.00 9. Election Campayn F_\naucir]g $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele Tme D IX Changg  [] Addition
1AME DELANEY, LILLIAN KiAME DELANEY, LILLIAN
STREET ADORESS | 801 S. INDIANA AVENUE SIREET ADDRESS | 4118 BYROM COURT
gITY-S1- 2P ENGLEWOOD, FL Cif ST ar ROTONDA WEST. FL 33947
MLE O eters TIMLE ) ! (1 Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY 81 2IF
TIRE [ Detete TmE [ cChange [ Addition
KAME hAKNE
STREET ADDRESS STREET ADDIESS
CIT¥ ST 2IP CITY ST 2P
TILE {7 pelete TILE Ol Chiange {3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CI™v-51-ZP CIT¥ §T ar
TLE O Delete e [ Ctrange [ Adusition
RAME LAME
STREET ADDRESS STREET ADDXRESS
CITY-ST-4 CiTv &1 e
TILE 3 Dekte TIMLE [ Change [ Adddition
HAME ] KAME
STREET ADURESS R STREET AUDRESS
owvesrar bl _ o ST 20

12. | hereby certify that the information supplied with this filing does nat quality for the exernptions contained in Chapter 119, 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 it rade under oath: that | am an ofticer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with alf jke empowered.

_
SIGNATURE: -z & /-2308
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNW OR WRECTOR il Db e Omend v

~



