FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P§7000000839 08-10-2007 90048 028 ***150.00

1. Entity Name
C.A. ENGLUND'S DELLI, INC.

Principal Place of Business Mailing Address
50 PINE ISLAND ROAD 50 PINE ISLAND ROAD 6
SUITE8 SUnes 00 5 4 5 ?3
N FT MYERS, FL 33903 N FT MYERS, FL 33903 I TR
i i
Principal Place of Business - No P.O. Box # 3. Mailing Address I l | "1 l L ﬂ' Im] m um Ilm [IJK |l||| W“l “ '“\
I8 0 TRAMIA 1 TRAL LI ARl nnrs TAMIAM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
OATH BRT MYEARS Filf), FoeT MYERS =i 65-0728658 Not Applicable
gzé o1 Country z‘upg . Country 5. Certificate of Slatus Desired (] Eggesq Addtionai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ENGLUND, CAROL R sgai:?{d;g;or?qm (’f} f.oa__ | )P\
treet ress {P.O. Box er is Not Acceptable _
ES’%:?E%‘SLANDROAD 133 DARIELS DRIV
N FT MYERS, FL 33903 DAty FonT &S
City Zip Cod
FL | 2% 7

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 familiar with, and accept
the obligatigrs, of registered agent.

SIGNATURE N\ (018 [ h Q/T"’Oi Ql—wp C—HF\DL-, P\ En) Giiinany % -0 W-O?

Signanre, typed o printod name rmmmw title It appkcable. {NOTE Registerad Agont ﬂgnau.leraqulrea when teinstating]
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the pri or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete T [l change [ Addition
NAME ENGLUND, CARCL R NAME
STREET ADDRESS | 1633 DANIELS DRIVE STREET ADDRESS
CITY-ST-21P N FT MYERS, FL 33917 CITY-5T-2IP
THLE D [ Dekete THLE [ Change [ Addiiion
NAME ENGLUND, CURT T NAME
STREET ADDRESS | 160 BROOKS DRIVE STREET ADDRESS
CIFY-5T-2P NORTH FORT MYERS, FL. 33917 CiTY-ST-2P
TNE D [ Detete TME Ol crange [ Addition
NAME ENGLUND, CHARLES NAME
STREET ADDRESS | 1633 DANIELS DRIVE STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CITY-ST-2P
TAE 1 Deiete THLE O cChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF crY-St-ziP
THLE [ Delete THLE (O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME 3 Detete TALE [Cdchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-sr-21p
21 hetebyoemty that the information wih this filing does not quahty for the exemptions contained in Chapter 119, Flosida Stalutes. | furiher certify that the infarmation

mpnmx msmmmm my ssignatre shall have the same legal effect as if made under oath; that | am an officer or director
= smpemorao D m-mmasmmwumw Rarida Statrtes: and that my name appesars in Block 10 or Block 11§
mwmmnm wtthalllmnmm&emmmm

mun ,_.. Date Daytima Phone #
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