. — FILED
. 2006 FOR PROFIT CORP;RAYION , Apr21,2006 8:00 am

ANNUAL REPORT (AR) : ¢ Gtat
DOCUMENT # P05600073603 ecretary o ate
. 04-07-2006 90033 045 ***150.00

1. Enlity Name .

GLEN & DELL SEAFOOD AND DELIVERY INC.

Principal Ptace ol Business Mailing Address
3270 NE 56TH AVE 3270 NE 56TH AVE
NAPLES FL 34120 NAPLES FL 34120 ]
DRl DM
2. Principal Place of Busingss 3. Mailing Address
Qa0 6 Av N2 B 5T Ppas N2 * MaPleg
Suite. Apl. #, atc. Suile, Apt. 4, elc. st MOORE CRZEQ034 (10/05)
HouSa © tHousae
Ciy &Sale Cily & Slate 4. FEI Number Apphied For
PAQues FCo [4 40— 210 4022 Not Appiicable
Zi,’)a ‘H?O cdouon?(_tb—’ %m ca:_m;ma_s 5. Cartdicaie of Status Daosirog A ?g-;?qm‘j"m
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nama

?é?g':l‘EPgﬁu% I:NAEVE Sireet Addiess {P.O. Box Number is No! Accepiable)

NAPLES FL 34120

City FL J Zip Cods

8. The above named enlity submits this staiement for the puwzpose of changing its registered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept
the obkigations ol regisiered agent.

SIGNATURE

SugHalure. nepedd i prittea R ok D AQant A/ e 1 (NOTE RE(IANGS ARSI SN i rp ] Wi E&NH 3] DAFE
st —

e ALE NOWIN FEESSIS0,000 .. ..
. After May 1, 2006 Fee Will Bs $550.830 .
_Make Chack Payi!bla‘tn Hqﬂda Department o.f._smt-g »

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. ] Agdea to Fees

10, OFFICERS ANG DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Defete nE O Chane [ Addition
NAME DIXON, PAULINE MAME
SIREET ADDRESS 13270 NE 56TH AVE STREET ADDAESS
orv-si-f¢ INAPLES FL 34120 ciry-si-ze
e 3 Oetwe me DOcrange [ Addition
HAMT HAME
SRIET ADDRESS SIRFET ADDRESS
Ciny-Si-2w9 Ciry.Sf-2ip
Cal k(1) DR o - - - - . - ‘—‘:D&dé — g RoI ——————— i e b v _,,____.,__D".‘;"!'vr _l:"m'z“‘__
A HAME
STELT ADDRESS SIREET ADORESS
Caly-S1-ZiP CIle-SF- TP
nie 3 stets WILE CcCrange [ Acdilion
MMl MAME
STREST ADDRESS STREET ADORESS
Ciry-S1- 2% CITY-51-20
mie 1 oetete Lyt OCrange 3 Addition
NAME NAME ’
SYREET ADDRESS SIACET ADDAESS
iy - $i- 7P CIrY-57-7:P
g 0O vetete WL Dohange [ racstion
Rt NAME
SIRELT ADDRESS STREET ADDRESS
CHY.§1-7I9 CHY-ST-218

12 1 hereby certily ihai the mtormation supplied with this Filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further Certily that the intormation
indicated on hig report or supplememal rapon is tue and accurale and thal my signature shall have the same legel ellect as f made under oalh; Ihat ! am an officer or director
ol tha corpoation or the receiver o Irustes empowered to execule 1his repon as requirad by Chapter 807, Florida Sialutes: and ihal my naine eppears in Block 10 or Block 11
it changed. of on an aliachment with an address, with all oiner ke empowered,

SIGNATURE: om%<i A Davon 04/3}/06 229455700

SIGHATURE AND TYPED DA PRINTED NAME OF SKGNING OFFICERA QR DIRECTOR

Draytrmo Prens #




