2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 25,2008 8:00 am

DOCUMENT # P94000027078

1. Entity Name
GULLEY'S GROCERY, INC.

Secretary of State

02-25-2008 90052 011 ***150.00

Principal Place of Business

9419 US HWY 301 SOUTH
RIVERVIEW, FL 33569

Malling Address

15624 CARLTON LAKEQR™ ROA D
WIMAUMA, FL 33598 S

2. Principal Place of Business - No P.O, Box #

4021 south 50th Street

3, Mailing Address
15624 Carlton Lake Road

N

Suite, Apt. #, otc.

Suite, Apt. #, etc.

02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
Tampa, FL 33619-6727 Wimauma, FL 33598 65-0484708 Not Appicabie
Zip Country Zip Country iti $8.75 Additionat
3 3 6 1 9 - 6 '7 2 -7 3 3 5 9 8 5. Caertilicate of Status Desired E] Fee Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ARLINGTON, LINDA C
15624 CARLTON LAKE DRIVE ROAD
WIMAUMA, FL 33598

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : _ .
Signature, typsd o pintsd narne of registared sgent 2nd Dl I eppicatio. (NOTE: Regisiarad Agent sigrature requizéd when Jenstating) DATE =
. FILjE NOWIIl FEE IS $150.00 9. Election Campalgn F_inancing $5.00 Mey Be
- After May 1, 2008 Foe will be $550.00 Trust Funct Contribution. O  Addedto Fees
¥ - .
10, ... - . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSD [ pelete TILE [Jchange [ Adgition
NAME ARLINGTON, LINDA C NAME
STREET ADDRESS | 15624 CARLTON LAKE DRIVE RDAD STREET ABDRESS
CITY-ST-21P WIMAUMA, FL CITY-ST-2IP
TTLE VPTD O petete HILE [ change [ Addition
NAME ARLINGTON, RANDY A NAME
STREET ADDRESS | 15624 CARLTON LAKE DRIVE ™ Konb " R STREET ADDRESS
CITY-ST-ZIP WIMAUMA, FL - CITY-ST-2IP
LE [ elete TWLE [ change [ Addition
NAME R . R o A
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZiP CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
GITY-53-2IP CITY-51-2P -
TITLE O Detete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ‘
GITY-51- 2P CITY-5T-79 e -
TIHLE 1 - - ] Delete TITLE o [Jchange [ Addition
NAME - NAME
STREET ADDRESS |3 - STREET ADDRESS
CITY-S1-2IP I cIty-51-2p

12. | hereby certiiz that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on t
of the corporation or tha
changed, of on an attac

SIGNATURE:

V]

other ke empowered.

Linda C. Arlington 2/18/08 813-299-1067

is report or supplemantal raport is trua and accurate and that my signature shall have the sarne legal aftect as if made under oath; that | am an officer or director
siver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #




