FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 352500 04-18-2008 90040 005 ***150.00
1. Entity Name
KWIK SHOP INC
Principal Place of Business Mailing Address BUU YT
3020 GULF BEACH HWY P 0BOX 3117
PENSACOLA, FL 32507 US PENSACOLA, FL 32516 US ‘
e B AU IR ERIEER VA
13169 Sarrenta Rd.| P.o. Box 3|17
Suite, Apl. #, elc. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Pensacola , FL [ Pensacola. FL 59-1273011 Not Applicatic
3235 S— 0 c" Cﬁ“g .A Zp 3 2 S [ G Coﬁ‘ lrsy ﬁ 5. Certificate of Status Desired O Ei;squﬁmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RODERICK J
5555 BRADLEY ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City . FL [zpCode

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

SIGNATURE
sigrua;ure. typed or printedt agme of registered agent and title it applcabia, (NOTE: Regpstarad Agent signatung required when renstating) DATE
it
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN #1
TME PV 3 pelete TMLE [Jchange [T Addition
NAME NEWMAN, RODERICK JAMES NAME
STREET ADDRESS | 5556 BRADLEY ST : STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CIty-ST1-2IP
THLE ST O3 Delete TILE [ change [ Aceition
NAME NEWMAN, SHIRLEY ANN NAME
STREET ADDRESS | 5555 BRADLEY ST STREET ADDRESS
GiTY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP
me  __ | ... ] Detete TeE T O Ghange . [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 LAY -ST-2IF
mE [ Detete TLE [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-ST-2IP
TLE [ Deiete TE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TIE O petete THLE [} Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert 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
of the corporation or the receiver or trustes empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {65-0) q 5 O - L‘,D l |+

SIGNATURE: ot § Heco—o— RoderfcK T O4-1¢-0%

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N €U M an. Date D;amﬁuue-

TR et TR




