o FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000067481 : 04-27-2006 90183 006 ***150.00

1. Entity Name
NUG'S DELLI, INC,

Principal Place of Business Maiing Address | 4 0 0 B 627 1

28 DOGWOOD PLACE 28 DOGWOCD PLACE

FREEPORT, FL 32439 FREEPORT, FL 32439

P s 00 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

10-2053127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?fe-zfqmm'
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent

Marme

SHIPMAN, GARY A
2057 DELTA WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printeg nama of regisigred agent and title if applicatlo (MQOTE Registored Ageni signansre reguired when renstating) IATE
FILE NOWIllI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 20086 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TILE PSTD BdTrenge [ Addition
NAME WHITTENBURG, JEREMY NAME
STREET ADDAZSS | 28 DOGWOQD PLACE SEREET ADDRESS
LY. 57-7P FREEPORT, FL 32439 _ CTY-57.71P
mE STD ™ Delete THILE [JChange [ Acdition
NAME WHITTENBURG, JENNIFER NAME
STREET ADDRESS | 28 DOGWOQD PLACE STREET ADDRESS
CIry-S1-19 FREEFPORT, FL 32439 oY -ST-21P
TTLE [ Detete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 27 CTY-ST-1F
TIMLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-8P
TITLE O Delete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TIME O delete TE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CHTY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not quality for the exemptions ¢contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report of supplemental report is true and accurale and that rmy signature shall nave the same legal eftect as it made under oath; that | am an otficer or director
of the corporation or the receiver or truslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all oibeaf like empowered.
SIGNATURE: S/
o /[




