2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 21, 2006 8:00 am

DOCUMENT # P02000033015 Secretary of State
1. Emily Name DIl ook ok
SAN MARCO DELI. INC. 07-21-2006 90026 033 150.00
Principal Place of Businass Matling Address
1965 SAN MARCO BLVD. 1965 SAN MARCO BLVD.
JACKSONMALLE, FL 32207 JACKSONVILLE, FL 32207
R v R CEMA R AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4492296 Not Applicabie
4 Country Zip Courlry 5. Certificale of S1atus Desired O Eigsq aggtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WANN, KAREN
1965 SAN MARCO BLVD. Stree!l Address (P.O. Box Number is Not Acceptatie)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submi's this siatement for the purpose of changing its registerea office or registered agent. of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

“BIGNATURE
Segnature, typext or prinved narne of regpater od e and ke 4 Apphcabie. (NOTE: Regesternd AQont ssgnature: recpured whets rewistaing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribestion, Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS " ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11
e D O Desete e D W Charge (] Adition
Ern <
NAME WINN, ERNIE NAME Winn, TRty ek
STREET ADORESS | 3968 GRAYHAWK LOOP sweet ooress | 1L S San Mavee T3lv
CPY-S-7P | LECANTO, Fi 34461 ov-s-w | Sacksonmville ,F L 32207
e D 3 Detete TiLE D Romnge [ addilion
NAME WINN, KAREN D A winn, Kaeen D
STREET ADDRESS | 3968 GRAYHAWK LOOP SRETAONESS |794 & S g Mareo Bivd.
CITY-5T-2P LECANTO, FL 34461 CITY-ST-4P jﬂ&kj 2N "///ﬂ ‘ FL 3 22071
TILE [ Deiete E [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CiTY-S1-2P
TTE ] Delete e [ change [ Addition
AN HAME
STREET ADORESS STREET ADDAESS
ory-S1-2P CIy-Si-ar
TLE O petere LE [ change [} Addition
NAME KAME
STREET ADDMESS STREET ADORESS
GiTY-SI-2P LRY-ST-0P
TLE 1 Delete LE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-77 CITY-51- 7P

12. | hereby certify that the information supplied with this liling does not qualify for the exempiions conlained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the receiver or trus!pé empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt ddress, with alt gther like empowesed.

nﬂ/&\\' Karsw D, W ‘?//f;/aé (Foy) 359-1306

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRRECTCR Dybme Phona #

SIGNATURE:




