2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # M77878

1. Enlily Name

THE DELI DOG, INC.

FILED
May 02, 2007 08:00 A
Secretary of State

Principal Piaca ci Businoss Mailng Address
290 SOUTH HWY, 79 230 SOUTH HWY. 79
T e “II’HMHH» ‘lll”l””lll”l"l‘l"|‘|"|‘|H IJI“ I‘I“ M”"HHlH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slaic City & Slale 4. FEI Number Appled For

59-2883475 Not Applicablo
ze ’ Country 2 Country 5. Certficate of Slatus Desired [ $8.75 addiional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HUTCHINSON, EDWARD A., JR.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Sirool Addross (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. Tho abovo named eniity submits lhrs siatemont for the purpose of changing its registorod office or regislered agent, or both. in the State of Fiorida, | am familiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE

Sxynaturg, typed or prinled name of regstared agenl and Iitls r apphcable.

{NCTE: Regisiared Agenl signature reguired when renstalrg) DATE

' FILE NOWIN. FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [] Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Dolele LS [ change 7 Addlition
LIMING, DEBORAH KAY .

NAME ) NAMF 0000753555

STREET ADDRESS | 290 S, HWY. 79 SIRFET ADDESS 5/23 407 122 3 .

CITY- ST-2P PANAMA CITY BCH. FL CIY-SI-7F e Rt D("dUUq’L“[}Ud 154, i}

TITIE M pelete TME [ Change [ Additon

NAME NAME

STREFT ABDRESS STREET AUDRESS

CITY-Si-2iP CITY-SI- 71k

TIME [ pelete TITLE [Jchange  [] Addition

RAMF s . . o e )

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-ST-7IP

TLE [ peleie T O change 3 Aadition

NAME NAME.

STREE] ADDRESS SIRLET ADDRESS

CHTY-S$1-2IP Y- S1-2IP

mr O pelete Nine [ cnange [ Addition

NAME NAME

STREET ADDRESS SIRIET ADDRISS

CITY-SI-7IP CITY-SI-21P

Nne [ pelete HIILE O change 7 Addilion

NAME NAME

SIREET ADDRESS STRLET ADDRESS

COY-SI-7IP CITY-S1- 2P ‘

12. | hereby certily that the information supplied with this {iling does not quatify for the exemptions conlained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation or the roceiver of truslee empowered to oxecule this reporl as required by Chapter 607, Fionda Slalutes; and thal my name appears in Block 10 ¢r Block 11
if changed. or on an attachment with an address, with all othor like empowered.




