2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A’

DOCUMENT # 276772

1. Entity Name
TOM THUMB FOOD STORES, INC.

Secretary of State

Principal Place of Busingss

97 WEST OKEECHOBEE RD.
HIALEAH, FL 33010 US

Mailing Address

97 WEST OKEECHOBEE RD.
HIALEAR, FL 33010 US
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5. Certificale of Status Desired

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-1034928 Not Applicable
$8.75 Aaditional

O

Fee Required

6. Name and Addrass of Current Registered Agent

MCCARTHY, JAMES A, JR.

87 W. OKEECHOBEE ROAD
HIALEAH, FL 33010

T
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8. The abova named entity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature. Typed or printea name of ragulerea agent and tlig f pophcatie

{NDTE: Registarad Agent signature required when renstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

IMLE PTD

NAME MCCARTHY, JAMES A JR i
STREET ADDAESS | 13004 SAN JOSE STREET '
ow-sT7° | CORAL GABLES, FL 33156 i
TIME VSD

NAME MCCARTHY, SANDRA .
SIREET ADDRESS | 13004 SAN JOSE STREET '
CITY-§1-2IP CORAL GABLES, FL

TMLE D

HNAME BENNION, THOMAS O.

SIREET ADORESS | 7273 CHESTERHILL CIR,

City-57-2IP MOUNT DORA, FL 32757 .
INLE D .! o
NAME MEZYK, CHARLENE L
STREET ADDRESS | 13321 SW 16 CT.

CIY-5T-21P DAVIE, FL.

TILE D

NAME MCCARTHY, JAMES A [l o
SIREET ADDRESS | 18460 SW 83RD COURT e
CiTY-ST. 2P MIAMI, FL 33157

NIE D '

NAME MCCARTHY, THOMAS P

SIREET ADDRESS | 439 N.E. 92ND ST b
or-sT-aP | MIAMI SHORES, FL 33138 S
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12. | hereby cerlily that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowarad.

(Dorenr 8. 0e Clzr ]

SIGNATURE:

1/04/07

(? coes Rot qualify for the examptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on 1his raport or supplemental report is true and accurale and that my signature snall have the same legal sifect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or rusiee empowerad (0 execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

305-885-5451

smﬁ{me AND TYPED CR FRINTED NAME OF SIGNING OFFICER ARRECTOR

Date

Daytimy Prang x




