FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

A P
2‘;('3"0':;’ L REPORT ecretary of State
DOCUMENT # 04-28-2006 90162 006 ***150.00

4. Entity Name
HANDY FOOD STORES, INC.

Principal Place of Business Mailing Address yuuwv-
927 U.S. HIGHWAY 301 SOUTH P.0, BOX 1808
TAMPA, FL 33619 TAMPA, FL. 33619

LT

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aptea T

59-1118596 Not Applicable
i ¢ Desi $8.75 addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

827 US HIGHAWAY 301 BOUTH DO NOT WRITE
TAMPA, FL':33619 IN THIS SPACE

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

SIGNATURE
Signatue, typed or printed name of registered agent and ttle it apphicable, {HOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn F_inancing $5.00 MayBe
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS l r
THLE 8]
NAME BEVER, J. ANDREW

STREET MDDRESS | 927 U.S. HIGHWAY 301 SOUTH
CITY-ST-2P TAMPA, FL 335619

T TS l
NAME EASTERMAN, DAVID A.

STREET ADDRESS | 927 U.S HIGHWAY 301 SOUTH
{ITY-5T-ZiP TAMPA, FL 33619

e PD
NAME BEVER, JR., J. ANDREW

STREET ADDRESS | 927 U.S. HIGHWAY 301 SOUTH
CiTY-5T-21P TAMPA, FL. 33619 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-ZP

TLE

NAME

STHEET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. § hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an aftachment with an address, with ali cther like empowered.

SIGNATURE: WL&@&{\/‘_ J. Andrew Bever, Jr. I-f/{ﬁ’/og 813-621-6411
N i

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Baie Daytime Phone 4




