2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 352606 ~ .

1. Entity Name
GEORGE'S MARKET, INC.

FILED
08 APR 10 P 2 Q4

Principal Place of Business Mailing Address SEC;{[T;‘J\ i Ff'li ‘J '| ’*\ i
4611 HAINES ROAD 4611 HAINES RDAD N TALLAHASSEE FLBRIDA
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714

Suite, Apt. #, etc. Suite, Apl. #, etc, *EE? %’aﬁ @ R ‘8‘-
SRR STRTERERE 010 "

City & State City & State 4. FEI Number ‘Appllé G
5§9-1283402 Not Applicable
Zi Count Zi
s ouniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Narne

MEVOL!L N. LAWRENCE JR
4611 HAINES ROAD Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33714

City FL i Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed of printed name cf regstarad agent and iitle i applicable. [NGTE: Agemt when DATE

tn accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 carporation did not recsive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sC 3 Delete TILE [JChange  [J Addition
NAME MEVOLI, N. LAWRENCE JR NAME 1N e L i
i
STREET ADDRESS | 4611 HAINES RD N STREET ADDAESS 04-"113-“”1%}—5_1 LSB-}U!? 1 +*E}|'ii] a0
cy-si-zp | SAINT PETERSBURG, FL 33714 CITY-§T-2IP e - -
TITLE PC 3 Delete TIME [Ochange [ Addition
HAME MEVOLI, N. LAWRENCE JR NAME
STREET ADDRESS | 4611 HAINES ROAD STREET ADDRESS
Cy-sT-2r SAINT PETERSBURG, FL 33714 CITY-ST-2IP
THLE T O Delete TME [ change  [J Addition
NAME MEVOLI, N. LAWRENCE NAME
STREET ADDRESS | 4611 HAINES RD N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL ' CITY-S$T-2IP
TMLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7P )
TITLE [ Delete TIT,E [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-8T-2p
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTy-5T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with gn address, wjth all other lgempowered.

727- 5257
SIGNATURE: 7/ M A b teres Mol % 4/?/ (o il Ve

SIGNATURE ANG TYPEDADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




