2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_ Apr 07,2006 8:00 am

' = retary of State
DOCUMENT # 479414 ecre
1. Entity Name 04-07-2006 90031 042 ***150.00
WILLIAMSON'S FOOD STORES, INC.
Principal Place of Business Mailing Address .
B40 NORTH STATE RD. 21 B4) NORTH STATE RD. 21 . )
stLROSE FL 32666 gsELFDSE FL 32666 o .
< A 0O VO
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, Bic. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & St Ciy & S . FE iad For
e ~ : v e & PN 9 1633226 o
Zo Cooniey @ Country 5. Cortificate of Staus Desired [ g-zmw
6. Name and Address of Curront Roglistered Agent 7. Nams end Addrezs of New Registersd Agent
Name
gﬁ(%%%%?ﬁ%‘rﬁglsD 21 Siraat Addrass {P.0. Box Number is Not Acceptable)
MELROSE FL 32666
City FL | Zip Cade

8. The abiove named entity submils this statement for the purpesae of changing #ts registared office or registered agent. or both, in tha State of Flodida. | am familiar with, ard accept
the obligations of regisiered agent.

SIGNATURE
Sgnalure. iyped or prewed name of [k AR ares Lia ¥ (NORE: Rag, Agent s reouersd whee DATE
aw o P e -'-""_-",-('.‘
:é‘; e FILE "9‘!‘.’!" -FE.E--'IS .sls-_no'm-'":-' ; "_" o+ 8. Election Campaign Financing $5.00 may Be
S ;. - Afler May 1, 2006 Fee Wil 84 $550.00. -, 3 Trust Fund Contibution. (] Added to Fees
Mike Check Payatie to Fiorida Departient of Stats -,
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Deleta me Ochxe (3 Aiition
NAME WILLIAMSON, ROMIE NAME
STREET ADORESS | 840 NORTH STATE RD 21 STREET ADDRESS
QTY-51-29 MELROSE FL 32666 eTY-ST-1w
TME ov [ Delete me ) O [ Adcition
NAME WILLIAMSON, TWILA MAE HANE
STREEY ADDRESS | 840 NORTH STATE RD 21 STHEET ADDRESS
r-§1-¢  [MELRQSE, FL 00000 32666 Cry-S1- 2P
T o O3 Detes» mg Ocrange 3 asdiion
WAbE WILLIAMSON, BRIAN A - - —_ -
STREEY ADORESS | 340 NORTH STATE RD 21 STREEY ADDRESS
Of-S-I18 - IMELRQSE, FL 00000 32665 CY-S1- 1P
e O petee HTE O crenge [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7P CImY-ST-27
TnE 0] pelete TmE Ocane T Addision
NAME NAME
SAEET ADDRESS STREET ADORESS
CITY-5T- 2P ChY- ST-2P
TmE 0 pelete ME Ocnage [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-5i-Ie cy-s1-op

12. | hereby ceruty thal the information sugrlisd wilh this tiling does not quality for the exemptions contained in Section 119, Florid2 Statules. | further certify thal the information
indicated on this repon or supplemental repor is rue and eccurate and that my signature shall have the same lega! eflact as it made undar oath; that | am an officer or diractor
¢f the corporation of the receiver of rusles empowered 10 execule this repen as fequired by Chapter B07, Plorida Statutes: and ihat my name appears in Biock 10 ¢ Block 11
# changad, or on en aliachmen! with an address. with all other lixe empowered. '

SIGNATURE:

SGHATURE AND TYFEO O PRINTED NAME OF




