FILED
May 09, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

05-09-2008 90004 034 ***150.00
DOCUMENT # P07000022064
1. Entity Name
FREEPORT DELI, INC.
Byvwe -

Principai Place of Busingss Mailing Address
15890 HWY 331 S 62 CHEROKEE LN
FREEPORT, FL 32439 DEFUNIAK SPRINGS, FL 32433 ‘ .
S RS LR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
zo Country Zip Country 5. Certificate of Status Desired O ?i';gﬁ?eﬂmna'
6. Narme and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

- MName

HAWKINS, BEVERLY A

62 CHEROKEE LN Sireet Address {P.O. Box Number is Not Accepiable)
DEFUNIAK SPRINGS, FL 32433

Cily . 1 FL lleCode

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

SIGNATURE

Signaiure, tvped or printed nare of eQisleed agent ant wle if appicaber (NOTE Hegstered Agerd sigrature ‘equited when reinsizting) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O belete TE I Change [ Addition
MAME HAWKINS, BEVERLY A NAME
STREET ADDRESS | 62 CHEROKEE LN STREET ADDRESS
CiTy-sT- 2P DEFUNIAK SPRINGS, FLL 32433 CIvY-81- 29
THLE VP O Delete THLE CJchange [ Addition
NAME HAWKINS, JOHN P NAME
STREET ADDAESS | 62 CHEROKEE LN SIREET ADDRESS
CITY-sT- 2P DEFUNIAK SPRINGS, FL 32433 CIIY-ST-2P
TLE S [ Delete NE [ Crange (] Addition
HAME MILLS, LINDA L NAME
STREET ADDRESS | 17 PRYOR RD. SE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CHY.ST- 2P
TITLE T [ Delete 1ILE O Change [ Addition
HAME MILLS, LINDA L NAME
STREET ADDRESS | 17 PRYOR RD. SE STREET ADDRESS
CiTY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-S1-2IP
1I5LE 3 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GivY-ST-2IP
TITLE 3 Detete WILE _ Clchange [ Addition
NAME NAME
STREET ADDRESS SIAFET ADURESS
Ciy-51-21P Cily-31-2ip

12. | hereby certify that the information supplied with this Hing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further sertity that the information
indicated on Ihis reporl or supplemental report is trug and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an oflficer or direcior
of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 0 awkans 4150 50 0§

SIGNATURE AND TYPE£P CR PRINTED NAME OF SIGNING OFFICE| ‘R DIRECTOR Date Daytrma Phone #




