2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P06000086102 May 10, 2007 8:00 am
+. Entity Nama
CLUBHOUSE DELI, INC. Secretary of State
05-10-2007 90029 032 ***150.00

Principal Placa of Business Mailing Address
1404 N CHERRY POP DRIVE 1404 N CHERRY POP DRIVE
HERNANDO, FL 34442 HERNANDO, FL 34442 T
A s AUV IIRL ETCR BT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Nymber Applied For

- 5 // /.3 76 Not Applicable
Zp Country e Country 5. Gerlilicate of Slatus Desired O Eeae.ZeSq\'::?ci;bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HUNT, ROBYN
1404 N CHERRY POP DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
HERNANDOQ, FL 34442 '
City FLL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

&

SIGNATURE -
.. Signature, Typed or prnied name of -e_'gs\e(ed'agen: and utie f apphcable (HOTE Registered Agent 5ignatura requued wnen renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPT [ Delete TITLE [ change [ Addition
NAME HUNT, ROBYN NAME
STREET ADDRESS | 1404 N CHERRY POP DRIVE STREET ADDRESS
CIvY-51-21P HERNANDO, FL 34442 SITY-5T-2IP
TILE Dvs [ Delete TITLE [ Change [ Addition
KAME LYONS, SUE NAME
SIREET 4DORESS | 1404 N CHERRY POP DRIVE STREET ADDRESS
CITY-ST-7IP HERNANDO, FL 34442 CiTy-S1-2IP
TILE [ Delete TILE OJcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-21P CITY-81-21P
T . L] Detete it O change [ Addilion
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TILE O velete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ¢ CITY-ST-2IP
TIE 3 petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doos nol qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaied on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowared 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with 2ll other like empoweared.
d fa\olw 3¢ -3 S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED: NAME GNING OFFICER OR DIRECTOR Date Daytme Phare #




