FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P060001 19837 05-29-2007 90040 047 ***150.00
1. Entity Name
FULL BELLY DELL, INC.
Principal Place of Business Mailing Address
3701 BLANDING BOULEVARD 3707 BLANDING BOULEVARD . “11855&
JACKSONWILLE, FL 32210 IACKSONVILLE, FL 32210 & :
Suita, Apt. #, etc. ite, Apt. #, .
e Apt 9. ete Sulle, Aet. # e 05212007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
,Q_D “‘5_{_6‘ ?57 I Not Applicable
Zi Count Zi Count iti
® hbd ® ountry 5. Certitcate of Stats Desited ~ []  $8+79 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
PAPPADIS, PAUL N
11477 MANDARIN GLEN CIRCLE E Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
‘SIGNATURE
Signatura, lyped or printed nama of regstered agent and Live if applicatla (NQTE: Registarad Agen| signatu g required wheo mipslating} nate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fung Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ Change [ Addition
NAME PAPPADIS, PAULN NAME
STREET ADDRESS | 11477 MANDARIN GLEN CIRCLEE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-§T-2IP
TITLE STD [ delete TITLE [ Change [ Addition
NAME PAPPADIS, CONSTANTINE NAME
STREET ADDRESS | 4163 HIDDEN BRANCH DRIVE N STREET ADDRESS
CITY-87-2IP JACKSONVILLE, FL 32257 ey-5i-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-4IF CITY-ST1-2iP
TILE O pefete TITLE [ charge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-2P
TITLE O velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ali otheglike empggwered. _
E  [ressdont 529707 1y
SIGNATURE: // /o8 /0lers & /321797y
BIGNATURE 'MfD TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Jayumu Phona #




