« ”

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 31, 2006 08:00 AM

DOCUMENT # P04000016272 Secretary of State

1. Entity Name
NELLIE'S DELI, INC.

Principat Place of Business Maling _Address
3475 GULF BREEZE XY 3475 GULF BREEZE PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

IR MR

03222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE ‘N THIS SPACE 4. FEl Number Applied Far |
20-0684775 Not Appllcable

@ $B.75 Additionat
Fee Required

5. Certificate of Statys Daslred

6. Name and Addrass of Cucrant Raglstered Agent |

CAMPBELL, RICHARD - L DO NOT WRITE

2565 DUKE DRIVE

GULF BREEZE, FL 32561 ' IN THIS SPACE

| 8. The abave named antity submits tis statement for fhe purpose of changing lts registared affice of registered agent, or both, in the Siale of Florida. | am famiiiar with, and accept
tha ohiigatians of registered agent. -

SIGNATURE - = . i .
Sigmatute, typed &2 printed name ot gistered agent and (s F spplicakia, {NOTE, Gagisternd Agem sipnatre recuired whem rangialing) DATE
FILE NOWII FEE IS $1560.00 9. Efection Campaion Financing $5.00 may Be
After May 1, z'mg Fes will be $550.00 Trust Fund Contribution. (i} Added to Faes
10. OFHICERS AND DIRECTORS T
TME o
NAME CAMPBELL, ROBERT
STRLEY ap0ResS | 105 FLORIDA AVENUE : _ LOO0004EE325
un-S1-7¢ | GULF BREEZE, FL 32561 {14/12/06-30057-006 150,00
HRE D --
MANE CAMPBELL, WALLIAM

STREETADDRESS | 105 FLORIDA AVENUE
CITe-5T-2iP GULF BREEZE, FL 32561

T D
RAVE CAMPBELL, JOHN

STRECTAQDRESS | 105 FLORIDA AVENUE i ) ) ) B . DO NOT WR’TE

CiTY -57-2P GULF BREEZE, FL 32561

FEE - i IN THIS SPACE

HAME CAMPBELL, RICHARD
STREETADDRESS § 105 FLORIDA AVENUE
CImy-St-0e GULF BREEZE, FL 325881

TITLE

NAME

STREET ADDAESS

Cy-5T-27

TTLE

NAME

STRECT ARDRESS

OITY-ST-29

12, Yhersby certily that ihg infornation supptied with this fifing does pot qualify for the exemplions cantained In Chaptar 119, Flarida Statutes. 1 further cerlify thal the information
Indleated on h's repon or supplemental repart ts true aggaccurate and that my signature shall bave the same legal effect as If mede under cath; that { am an officer ar direstor

of tha cargaration of the receiver of trustes smpowered to execute tis report as required by Chagptar 607, Flarida Statutes; and thal my name appears ir Black 10 o Block 11
changed., or on Bn afachment with an addreds, with al oiher e empowered.

SGNATURED ok S ey L2087 22vpg

SIGNATURE AND TYPED OR PRINTED KAME OF SiGNING OFFICER OR DIRECTOR Oxa Dty Phone A




