2008 FOR PROFIT CORPORATION
T T ANNUAL REPORT |

FILED -

DOCUMENT # P06000120766

1. Entity Name

KEEGAN'S DELI, INC.

e, - . May 14,2008 08:00 AN
S -Secretary.of State

Mailing Address

10324 CLAYMORE STREET
SPRING HILL, FL 34608

Principal Place of Business

10324 CLAYMORE STREET
SPRING HiLL, FL 34608

DO NOT WRITE IN THIS SPACE

MR T

05072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5609086 Nol Apphcable

0 $8.75 Additional

5. Certiticata of Siatus Desired h
Fea Required

6. Nama and Address of Current Registared Agent

RUSSELL, THERESA
-10324 CLAYMORE STREET
SPRING HILL, FL 34608°

DO NOT WRITE
IN THIS SPACE, . '

'

8. The above named eniy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prnfed nama of ragisierad aganl and hile if applcadle

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trust Fund Cantribution

8. Election Campaign Financing

(NOTE Regstarad Agent signature reqursd whan 1einsialing] DATE |

$5.00 mayBs | In accordance with 5. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
J{Lits P - .
NAME RUSSELL, ROBERT W : -

SIRECTADDRESS | 10324 CLAYMORE STREET
crrsst-aP. | SPRING HILL, FL 34608

me |V )

NAML RUSSELL, THERESA
STREETADDRESS | 10324 CLAYMORE STREET
cY.S1-2P SPRING HILL, FL 34608

e

NAME

SIREEY ADDRESS
Lily-51-2F

T

NAME

SIRLET ADDRESS
CITY-ST-2P

Tn

HAME

STREET ADDRESS
cny-S1-2ip

THLE

NAME

SIREET ADDRESS
CITY -ST-2IF

__ Uomoonasiear
© DES04/02-80025-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | nareby cerlify that the infermation supplied wilh (his filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes | further certily that the information
indicated on this reporl ar supplemental report is true and accurate and thal my signature shall have the same lagal etfect as if made under oath; that t am an officer or direcior
por as required by Chapier 607, Florida Statulas; and that my name appears in Block 10 or Block 11 i

stee empowered 10 execute this
address. with aff other like empd

red.

of the corporation or Ihe raceiver or
changed, or on an atlachment witl ﬁ

-~

SIGNATURE:

s1o(0%s”

NIGNATURE KND TYPED OR PRINTED NAME OF SIGNING Frlcen OR DIRECTOR

VT Dalee Daytma Phone £




