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

DOCUMENT # 465018 Secretary of State

1. Entity Name 02-09-2006 90047 018 ***150.00
DENNY'S PAY-LESS GROCERY, INC. DBA Sher's

Jewels
Principal Place of Business Mailing Address
BEIR-GANJUBNAVENGE--( See be ] ow )6558 SAN JUAN AVE.
T e H“”' |’|’| |H|’ |"”||’||”II| \I” ““ I[l\l I.l l]I” |‘|H||”N|I}
2. Principal Place of Business 3. Mailing Address
6558 San Juan Av. 6558 San Juan Av.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-15575¢1 Not Applicable
Zip Country Zip Country 5. Cortificato of Staus Desied ~ [J  98+73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSl'LrER#OZ%gfl HEJ%IEFI’-'ENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLEFL 32202
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of prmied name ol registerad agent and e i applicable (NOTE- Ragisiared Agent signaturg remured when rinstaling) DATE

9, Election Campaign Financing $5.00 may Be

After May1,.2006 Fee Will Be §5! Trust Fund Contribution. [ Added 1o Fees

LIRS

 ;Make Check Payable 16 Florida Departiient of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ Change [ Addition
NAME CALDERON, ROY D NAME
STREET ADDRESS | 1558 NAVAHO AVE. STREET ADDRESS
Giry-St-2I0 JACKSONVILLE Fi CIry-87-21P
e T [ Delete TITLE [ cChange [ Addilion
HAME CALDREON, JOAN NAME
STREET ADDRESS | 1558 NAVAHO AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
S WHE —— (WD~ - —DOlpeite - _§ mme ] Crange [T Aodition
NAME CALDREQON, ALAN B NAME
STREET ADDRESS 8050 RAYMOND STREET STREET ADDRESS
CIy-$§1-2IP JACKSONVILLE FL CITY-S1-2IF
TME sb (33 Delete TITLE [ Change [ Addition
NAME CALDREON, SHERRI D NAME
STREET ADDRESS | 8064 RAYMOND STREET STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITY-5T- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-7P CITY-ST-7IP
TITLE [ Detete e I Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with 13 filing does not gualify for the exernplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diseclor
of the cosporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: ;{%ﬂ@u-}b%ﬁ/ Sherri D. Caldreon /%o Soy 7835-37/2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

Qnr‘




