FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V25068 2 (02-24-2006 90010 001 ***150.00

1. Entity Name
ANN O'MALLEYS DELI-PUB CORPORATION

Principal Place of Business Mailing Address
23 ORANGE STREET 23 ORANGE STREET . .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

T

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiaaFa

59-3112189 Not Applicabla
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

e :6.-Name and Addross of Curreni Registured Agent————————[== T —

7145 A3 SOUTH 44 DO NOT WRITE
ST. AUGUSTINE, FL 32086 ) IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of regisiered agent and Ltle if appacaDle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtwoFees
10. QFFICERS AND DIRECTORS |
me P N
NAME NEASE, RONALD

SIREET ADDRESS | 109 CYPRESS ROAD
*CITY-57-2P SAINT AUGUSTINE, FL 32086

TLE VP .

NAME NEASE, PATRICIA

STREET ADDRESS | 109 CYPRESS ROAD

CITY-$T-2P SAINT AUGUSTINE, FL 32086

TME 4
NAME

e | i I DO NOTWRITE—"~

o IN THIS SPACE

STREET ADDRESS
CITy-57-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2p

TME

NAME

STAEET ADDRESS
CiTY-57-2P

12. | heraby certity that the infermation supplied with this filing d not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report ntal report is truggand a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attdchmaent with agl add, , wi ike empowered.
Z-2/06  Ged §25 Yoyl

AND TYPED OR PRINTﬂ NAME OF SIGNING QFFICER CR DIRECTOR Detn Daytina Phone #

b=




