2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
Jan 12,2006 08:00 AM
DOCUMENT # 240765 S Secretary of State

1. Entity Name

GOLDEN RULE GROCERY, INC.

Principal Place of Business Méi-iing Address
17505 SOUTH DIXIE HIGHWAY 17505 SOUTH DIXIE HIGHWAY
PERRINE, FL 33157 PERRINE, FL 33157

3

IR RIRHEAU AR

01062006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-0936686 Not Applicable

$8.75 Addional
Fea Required

5. Certificate of Status Cesired H

6. Name and Addrass of Currant Registared Agant

MULLINS, PAMELA J DO NOT WRITE

17505 SOUTH DIXIE HIGHWAY

PERRINE, FL 33157 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stake of Florida. | am famifier with, and accept
Ihe obligations of registered agenit.

SIGNATURE -

Signalure, typed or prinled name of registersd agent and tite if applicatie (HOTE Registered Agent signrature reguirgd when refistaing) DATE

1 9. Election Campalgn Financing $5.00 tay Be
Aﬂe: 'nﬁ'f;'ﬂ?"z"é’&a?ﬁ'ﬁafﬂfg ggso.uo Trust Fund Centribution. 3 Added to Fees

16. OFFICERS AND DIRECTCRS } o
TILE P ’
NAME FLORES, WALTER D
STREET ADDRESS | 17505 SOUTH DIXIE HIGHWAY -
orY-ST-2P | PERRINE, FL 33157 HEOOONG3350
— =3 01/ 5P 05-EO0S0o001 158,75
RAME MULLINS, PAMELA J

STREET ADDAESS | 17505 SOUTH DIXIE HIGHWAY
CITY-8T-ZIP PERRINE, FL 33157

THLE
NAME

ostar DO NOT WRITE

| ~IN THIS SPACE

RAME
STREET ADDAESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
Oy -S%-0F

TITLE

NAME

STREET ADDRESS
Crre-s7-ar

12, [ hereby certify that the informetion supplied with this fitiny g does nat qualify for the exemptlens cantained In Chapter 119, Florida Statutes. | further cerlify that the Information
Indlcated on this report of supplemental report is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ith all cther like smpowerad.

“Tomelo. Muiliss ’/?/ou 2095 2% 99l

D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

of the corporation or the recgiver or trustee em|
changed, or on an attachi with an address

SIGNATURE:




