FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 360320 04-10-2007 90017 029 ***150.00

1. Entity Name

HUDSON FOOD STORES, INC.,

Principal Place of Business Mailing Address

204 N MAIN ST P 0 BOX 2298

CHIEFLAND, FL 32626 US CHIEFLAND, FL 32644

— T
Suite, Apt. #, ete. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For

59-1293793 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O Eeae.zesq ln:ged‘:i'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAUCHAMP, GREGORY

107 E. PARK AVE Street Address (P.O. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL IZIpCode

8. The above 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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contritution. O Added to Fees
14. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ’ [ Delete THTLE O change ] Addition
NAME SMITH, WHITNEY NAME
STREET ADDRESS | N. MAIN STREET STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL CITy-3T-2p
TITLE STD [ Detete TILE [3 Change ] Addition
NAME SMITH,JAMES H NAME
STREET ADDRESS | EAST 27 ALT. STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL CITY-ST-2iF
TITLE D O Delee TITLE [ Change ] Addition
NAME BROOKINS, S. PAIGE NAME
STREET ADDRESS | P.O. BOX 2298 STREET ADDRESS
CITY-5T-21P CHIEFLAND, FL 32644 CiTY-sT-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CIFY-ST-2IP
TLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelate TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12, | hereby cartity that the information gibplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplerpéntal report is true and acgusate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivelOr trustee empowered to e e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address, with all othg & empowered

SIGNATURE: 7/ 7ftl1a [ PP7/( \-Jd/mes N-Smeth H‘/b lo7 3524934292,

4 9EN NG OFFICER OF DIRECTOR Date Daytime Phone #




