07 FO FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Mar 12, 2007 8:00 am

DOCUMENT # 455044 Secretary of State

1. Eniity Namo 03-12-2007 90091 044 ***150.00
FOOD RANCH STORES, INC,

Principal Place of Business Mailing Address av— -
110 NE 86TH AVE 110 NE 6TH AVE .
PO BOX 820 PO BOX 820
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
=\ v d0
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOQRE CR2E034 (10/08)
City & Slate City & Stala 4. FEl Number 59-1563564 Applied For
\ \ 5 &,‘\’D A F L— Mol Applicable
Zip Country le Counilry . . $8'75 Additional
5_9‘(;1’(0 k)\ 5 & 5. Certilicate of Status Desired (| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstared Agent
Name

WEBB, CHARLES M, JR

110 NE 6TH AVE Slreet Addross {(P.O. Box Numbaer is Nol Acceplable)
WILLISTON FL 32696

City FL Zip Code

8. The above named ontity submits this slatemenl for the purpose of changing its registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
r . the cbligations of rogisiered agent.

1 SIGNATURE

Sgnatura, typed o prnled narie o regislered agenl and utle ¢ applicabla, {NOTE: Ragistered Agent eignature saquited when rainsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P O Celete e [J Change ] Addilion
NAML WEBB, C. M. JR. NAME

sirT apopess | P © BOX 820 N/A STREFT ADDRESS

ary.sr-ap | WILLISTON FL I SI-2IP

NiE s/T [ Delete TILE [J Change ] Addition
NAME WEBB, DANIEL R NAME

SIRFET ADDRESS | PO BOX 820 SIREET ADDRESS

CIY-S1-71P WILLISTON FL 32696 CITY-$1-71P

i 1 Delete i O Change 1 addition
NAME NAME

STRLTCT ADDRESS ' STREET ADDI$$

CIY-ST-7IP Ciy-sT 2P

T ] Delere . ] Change [ Addition
NAME HAML

STREET ADDRESS STREE[ ADDRSS

Y -ST-2IP GITY- ST 2P

TE [ Delete e [ Change [ Addilion
NAW, NAME

SIREET ADDRESS STREET ADDRESS

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

I {J Delele L ] Change [ Addition
NAME NAME

STRE [T ADDRESS SIRFFT ANDRESS

CIY-S7-2IP Chy-s1-1IF

12. | nereby ceriify that Lhe information supptied with his filing does not qualily for the exemplions conlained in Sociion 118, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is fruc and acgurale and thal my signature shall have the same legal effact as if made under cath: that { am an officer or direclor
of the corporation or the recg(ver or lruslec cmpowered fo exacute this report as required by Chapior 807, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed, or on an auac? ent with an address, with all other like empowered.
I

SIGNATURE: __ | i /L-/-Q ' 5-;~ogm 2s2aso% 33

skaflaTORE ANDWYPED OR PNNIEPASME OF SIGNING OFFICER OR DIRECTOR Daytume Phone 4




