2008 FOR PROFIT CORPORATION , FILED
yANNUAL REPORT {AR) _ Feb 07,2008 8:00 am

DOCUMENT # 465018
v Secretary of State
DENNY'S PAY-LESS GROCERY, INC. 02-07-2008 90031 041 ***158.75
Bricipal Place of Business Mating Address
6558 SAN JUAN AV 7055 BAKERSFIELD DR - -
2. Pengipal Place of Busingss - Mo PG Bos 3. Mading Adcrags
6(0)17 SMQ%H Ve Sacnn R
Suite, Apl. #. etc. Sute, Apt. d eic. 181 MOORE CR2E034 {10/07)-
———
City & 51318 . ] Ciry & Slaie 4. FE: Number Applied Far
C}M éi}t),- / ”{' 59-1557591 / Not Apglicdpie
[I9] Couniry op Country - e e $8.75 Additional !
322 /0 W’? 5. Certificate of Status Desied Fee Required /
&. Name and Address of Currant Registered Agent 7. Name and Address of New Reiste}ed.&gem
Mame

ga%gn#ozggi LFN%%F!"-{ENDENT SQUARE Sreet Address (P.O. Box Number is Noi Acceptable)
JACKSONVILLE FL 32202

City FL Zipz Code

8. The above named entity Submits this statement for the puroose of changing ils ‘egisizied office or regisisred agent, of Coty, in the Siate of Fiorida. | am familiar with. and accept
ihe obtigations of regisiered agent.

SIGNATURE (}\ O xh Q)Q&\&Mﬂ\_ Y AAG D, Deg . 25y 2609

Spnatue, l/S‘“u e (e '%J'hlt‘edm funpleacio. ok Regisieres Agerd £ 0Lt fenlur 22 wind “onieinigh DJ\TFO

S

9. Election Camaaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

‘ L TIRE ‘ [ ooete TITLE M Change (] Addition
e e --|CALDERON, ROY D HaME

STREET ADDRESS .| 7055 BAKERSFIELD DR STAEET ADDRESS

cr-sT-7r | JACKSONVILLE FL 32210 ciny-57- 238

L D 3 veete TIRE [FChange [ Addition

NAME CALDREON, JOAN HAME

STREFT ADDRESS 17055 BAKERSFIELD DR STRFFT ADGAFSS

CITY-51-2IF JACKSONVILLE FL 32210 CIFV-ST- 2

TLE- VD [ paete TITLE [ Ciange (] Adition

NAME CALDREON, ALAN B HAME

STREET ADGFESS | 1558 NAVAHO AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 oIy 5T-71

TIMLE sb 1 peiete TTLE [ Change ] Addition

NRME CALDREON, SHERRI HEmE

STREET ADGRESS | 8064 RAYMOND STREET STALET ADDHESS

STy -5T-2P JACKSONVILLE FL LITY-5T-26

IRLE [ Daiete THTLL O change [ addition

HAME MR

STREET ADORESS SIRELT ADDRESS

CiTY-S1-210 CITV-§1- 210

TLE = petele TITLE [ Crange [ Addition

NAME HENE

STRCET ADDRESS SIREET ADDRESS

2UTY-5T-2F CITY-ST-2F

12, | hereby certify that the informaticn suoplied with this filing does net quality for the exernptions contained in Section 119, Flotda Statutes. | furtner cerlity that the intormation
indicated on this report or supplernental rapart is trug and accurate and that my signature shail have the samie legai ettect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver ar trustee ampowerad o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bloek 10 of Block 11
if changed, or on an attachment with an address, with ail cther like empoewered.

SIGNATURE: Csor N LMl ue D i Wae) o3 Aoy -37P-yq)

A

SIGfAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFPDIRECTOR Cama Do Fnore 7

- Ry Y a7



