2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K65970

1. Entity Name
DELL'S SUBURBAN MARKET, INC.

Principal Place of Business

8969 W. ATLANTIC AVE.
DELRAY BEACH, FI. 33446

Mailing Address

3907 LOWSONS BLVD.
OELRAY BCH, FL 33445

.y

FILED

May 11, 2007 08:00 AM
ecretary of State

L

05082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0102922 Not Applicable

8. Cenificate of Status Desired (] $8.75 Additional

Fee Raquired

8. Name and Address of Cumrent Reglstersd Agent

DELL, BONNIE LYNN
3807 LOWSON BLVD.
DELRAY BCH, FL 33445

8. The above named entity submits this statement for the purposa of changing its registerad olfica or registared agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or punted name of regrstared sgent and Lite if applicable.

{NOTE: Regisierad Agant s.gnatura raquirad whan renatating)

DATE

FILE NOWIIl FEE IS $130.00
Due by September 14, 2007

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b), F.S., the
corporation ¢id not recaive the prior notice.

10.

QOFFICERS AND DIRECTORS |

TRLE

RAME

STREET ADDRESS
CITY-ST-2IP

ST

DELL, BONNIE LYNN
3907 LOWSON BLVD.
DELRAY BCH, FL 33446

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

)
NIEBEL, SCOTT

9 N.W. 35TH STREET
DELRAY BCH, FL 33444

TILE
NAME
STREET ADDRESS

VIP
NIEBEL, SEAN
1081 N.W. 10TH CT.

CITY-ST- 2P BOYNTON BCH, FL 334268

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

HAME

STREET ADDRESS
CITY-ST-21IP

FITLE

NAME

SYREEY ADDRESS
£ay-§T-2IP

L

12,
indicated on

changed, or on an attachment

SIGNATU RE?<

<o

| harebyy certify that the information supplied with this fillng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. t turther certity that the information
iE raport of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ith an address, with all otheg wejd
%}Q; ) S&://I'FD
LIGNATUNE AND TYPED ON PRINTRD WAME OFFCENORDIRECTOR  f

S-10-07




