) 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED -

DOCUMENT # M77878 May 01, 2006 08:00 Al
THE DELI DOG. INC Secretary of State
Princ:ipal P]afce of Business - Mémng Addrass
280 SOUTH HWY. 78 250 SOUTH HWY. 79
Semm—— e IREERE TRV
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10"105}
Cly& S Cily & Stato ' 4. FE Num ' '" " |Applied F
v & State ity 1o urnier 590883475 {__i_N_;;? ; ps_:;h
Zip Country Zip Couniry 5. Certificate of Status Desired 3 §8-75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
;Ig{!' ﬂg;ﬁgﬁ%&?ﬁﬁﬁ% An JR. Sest Address (P.O. Box Numiber is Not Acceptable}
PANAMA CITY FL 32404
City FL Zip Code

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

SIGNATURE

Sugnatre, typed or printed name of regisiered agent 2nd tlie 1 apphcabis ) (NOTE Regslored Agent SIgnature required when ronstalingj DATE

AR

"FiLE Nowll FEE 1S §150.00°

o i R 8, Election Campalgn Financing $5.00 Mmay e
After May 1, 2006 Fee Will Ba §650.00, Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of Stafe

10. OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCAS IN 11
TALE D O peiee TILE M Change [ Addiner
HAME LIMING, DEBCRAH KAY HAME Ugggggéqg?gg

STREET ADCRESS | 280 S. HWY. 79 STREELT ADDRESS 05/11/06-30 9-021 150,00
Cv-S-27P | PANAMA CITY BCH. FL Ciry-57-7P

e Do § e Clcmange [ Addi
NAHE NEME

STREET ADDRESS STREET ADDRESS

CITY-81-21P City-31-ZiP

TiLE 1 pelete e DChange [ A -
NAME o ) . _ NAME . o
STREET ADBRESS STREET ADBRESS

G- 51-1P CITY-ST-28P

TTLE 3 Detete THiE [J Change  [] Adhi
NAME NAME

STREFT ADDRESS STREET AUDRESS

CITY-S7-2P CITe-§T-27

mE [ Delate L [ Change

NANE MAME

STREET ALDRESS STREET ADDRESS

CITY-S1-2p LiTy-ST-2IP

TIE ' ) 3 Delete THLE ] Change A
NAVE HAME

STREET ADDRESS STREET ADDRESS

Y -53- 2P LATY-87-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemprions contained in Section 115, Florida Statutes. § further cenify 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 officer or director
of the corparaton or e recaiver of rustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared.

siGNATURE Flbonadnk Rmema, DEAMRAN K Liming 4. Df??~0(o §50 233- 143

SIGNATURE AN TYPED OR PRATED NAME OMIGNING OFFICER OR DIRECTOR Daytime Phons #




