h FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

S0S0 GROCERY INC.

Principal Place of Business Mailing Address gyuwv -

15200 OLD HIGWAY 441 SPACE 182 15200 OLD HIGWAY 441 SPACE 182

TAVARES, FL 32778 TAVARES, FL 32778

PR s AR R ERA VAN
Suite, Apl. #, etc. Suite, Apt. #. elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

0 —o2.4 (703 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eese.;gqﬁ:i:;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPONTE, LIS O
3685 CACTUS LANE Street Address (P.0O. Box Number is Not Acceplable)

MOUNT DORA, FL 32757

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of reistared agenl and title il applicable. {NQTE: Ragisiered Agent signature required when reinslating) DATE
FILE NOW!lI FEE 15 $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE P O oelete TITLE 3 Change [ Adcltion
NAME APONTE, LUIS O NAME
STREET ADDRESS | 3685 CACTUS LANE STREET ADDRESS
CiTY-SI-2IP MOUNT DORA, FL 32757 CITY-ST-21P
TLE VP {7 Delale TILE [ Change [ Addition
NAME APONTE, CARMEN NAME
STREET ADDAESS | 3685 CACTUS LANE STREET ADORESS
CITy-S1-2IF MOUNT DORA, FL 32757 CITY-57-2P
TILE O elete TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P CITY-ST-2P
ITE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST1-2P
TMLE O palete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the axemptions contained in Chapter 118, Flarida Statutes. 1 turther certily thal the information
indicatad on this report o supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or lrustea empgvered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenwith an addresg/ with all other like empowered.

SIGNATURE: _2// 20 M {//%ié 252 -3¥35U5]

SIGNATURE AND TYPED DR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Gals Daytme Prcna #

T



