FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030253 ; 04-20-2006 90201 021 ***150.00

1. Entity Name
MARKET PLACE DELI OF FLAGLER, INC.

Principal Place of Business Mailing Address B
218-220 MOODY BOULEVARD 218-220 MOODY BOULEVARD 44 0 59 45
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 1
2. Principal Place of Business 3. Malling Address al( H"”"l m “m I”" m” "m “m "!Il m" Il"l Hm Hl" ‘m"l " M
219 rim Cirele
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282008 Chg-P CR2E034 (11/05)
City & State ity & State F 4. FEI Number Applied For
ﬁlf% /..e_(‘ O//L ,L R0 —523‘./ 7 (/0 < Not Applicable
i ) .
Zw \\ Cauniry zp Country 5. Certificate of Status Desired C $8'75 A_ddltional
N ) 5 oz 3 @ Fea Required
6. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Reglstered Agent
N Name
LANGHAUSER, MARY M-.CPA
35 BARKWOOD LANE Street Addrass {P.O. Box Number is Not Acceptable)
PALM COAST, FL 321—:_%7-,
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent
SIGNATURE .
" Signature, typed or printed nane of 1egistered agent and ttla il appicable {NOTE: Regstared Agent signature raquired wnen fainstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE P [ elers MLE [J Change [ Addilion
RAME DYE, LINDA NAME
STREET ADORESS ! 359 PALM CIRCLE STREET ADORESS
CITY-§7-21P FLAGLER BEACH, FL. 32136 CIvY-s1-2IP
TIE D %)ﬂe{g TMLE O changs [ Addition
NAME DYE, GRAHAM NAME
STREET ADORESS | 359 PALM CIRCLE STREET ADDRESS
CHY-S1-2P FLAGLER BEACH, FL 32136 CITY-ST-2IP
NTLE 1 pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2tP CITY-S§T-2IP
TIILE 1 Delete 1NLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
I 3 Detete 10ILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-81.2i9 CIrY-§T-2P
TIE 3 Delete TILE [0 Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CIFY-S1-21P
12. | heraby cartify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily 1hat the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | ams an officer or director
of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changaed, or on an attachment with an address, with all other like empowerad.
N
SIGNATURE: 4 d@w - Linda BV €. 4 (286 IYR-7727
7 SIGNATURE AND YWFED OR PRINTED NAJE OF SIGNING DFFICER OR DIRECTOR /. Date Daytime Phane &




