FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P92000005268 05-03-2006 90250 040 ***150.00

1. Eniity Name

DEANNA'S DINER, INC.

Principa! Place of Businass Mailing Address e

4045 FOWLER STREET 1325 € DEL PRADO

FORT MYERS, FL 33901 CAPE CORAL, FL 33990 US

e VR TR R0
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

. 65-0367444 Not Applicabls
Zp Courtry Zip Country 5. Cenilicale of Staus Desived [ fi;g‘ Additional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name
CARY, DAVID W.
1325 C DEL PRADQ BVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL | Zip Cods

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

SIGNATURE
Signature, tvped or printed name of reg d agent and tike it (NQTE. Ragstered Agent 4ignalus required when rengtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oOPT O pelete TLE P ——— (JCrange [ Acgilion
NAME LLEWELLYN, JAMES NAME
STREET ADORESS | 1325 C DEL PIZADOQ BLVD STREET ADORESS
CITY-81-2IP CAPE CORAL, FL 339230 CITY-57-2IP
e O oelee e DigecToi (7 Crange 2 fcion |
NAME NAME AV ). CAny (od €
STREET ABORESS smeercoress | | Z2.8C . Del PrApd Cluc
CTY-§1-2P avsre | CApe Corald B =399
THLE [ Detete N BT v [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-2P
3 [ petete TITLE O Change [ Adilion
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST1-2P
TITLE [ Detete TILE O Change [ Additicn
NAME NAME
STHEET ADDRESS STAEET ADORESS
CITY-Sr-2ip CITY-ST-21P
TNLE O pekete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
incicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to executa this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgiress, with all other like empowered, 4

SI_GNA’IVE y TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davirme Prore ¥

SIGNATURE:




