OB FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 455044 Secretary of State
1. Entity Name 02-09-2006 90023 012 ***150.00
FOOD RANCH STORES, INC.
Principal Place of Business Mailing Address .
110 NE 6TH AVE 110 NE 6TH AVE 4
PO BOX 820 PC BOX 820
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1563564 MNot Applicable
P Country Zip Couniry 5. Certilicate of Status Desired J Eg'-gesqtﬂfitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%BSé%qﬁRksg M’ JR Sireet Address (P.O. Box Number is Not Acceptaole)
WILLISTON FL 32696
City FL Zip Coge

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

SIGNATURE

Signatute. typen o praled hame ol regrsiernd agent and Ltg Il apphcable (NOTE" Registeren Agent signature reausrad when renstating) DATE

T FILE NOWNY FEETS $150.00.-
<, ~ After May 1, 2006 Fee Will.Be $550.00

Make Check Payable to Florida Depanment of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIFLE P O Delete TITLE [JChange  [J Addilion
NAME WEBB, C. M. JR. NAME

STREET ADORESS | P QO BOX 820 N/A STREET ADDRESS

CITY-57-2IP WILLISTON FL CITY-S7-21P

TTLE sT E{ Delete TIILE ClChange [T Addition
NAME WEBB, C. M. SR. NAME

STREET ADDRESS {P O BOX 820 N/A STAEET ADDRESS

CITY-51-2IP WILLISTON FL CITY-§7-71P

TILE asT .o o Doewe 4 e L - - o 1 Change . [ Addition
NAME WEBB, DANIEL R NAME

STREET ADDRESS | PO BOX 820 STREET ADDRESS

CITY-51-71P WILLISTON FL 32696 ciry-S1-21P

TIILE O Delete TME 1 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete TITLE [ Change  [J Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O pesete TITLE [ change (] Addilion
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11
if changed. or on an ailac nt with ?n address, with all other like empowered.

SIGNATURE: L2006 3527508 k3

SIGNATURE AND TYPED OR PRINTEDYRAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phona #




