2007 FOR PROFIT CORPORATION

ANNUAL REPORT - ..

FILED
Feb 19,2007 8:00 am

DOCUMENT # 493947

1. Entity Name
PRESTO FOOD STORES, INC.

Secretary of State

02-19-2007 90043 034 ***150.00

Principal Ptace of Business

2009 N. AIRPORT RD
PLANT CITY, FL 33563

Matling Address

2009 N. AIRPORT RD
PLANT CHTY; FL 33563

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

IR

(I

Suate, Apl. &, efc. Suits, Apt. #, ete.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Apptied For
59-1641137 Not Applicable
Zip Country Zip Country i - $8.75 Agditional
5. Ceniificate of Stalus Dasired O Fae Roguired
G, Namae and Address of Current Registered Agent 7. Name and Address of Naw R. Agent

ROBINSON, GREGORY S
607 SOUTH ALEXANDER STREET
PLANT CITY, FL 33566

™ Pobinson . Gr. %Qﬂ S ]
Str

e&Addres (P,O\?o l‘ﬂmer is Not cc{gmhle)

“Plont Cily

FL J Zip Code 3

r the purpose of changmg its registered cffice of tegisterad agem, or both, in the State of Flrida, |am Iammar wuh and accep!

SIGNATURE
warer - 'w'muwmurqmwlmmﬂw

(NCHE: Ragiaarnd AQSnt SONENAS Feculted wheh Fensiatng)

t[10 /o>
7 OATE

FILE NOWII!- FEE IS $150.00- 8. Elaction Campaign

After May 1, 2007 Fee will be $550.00

Firancing

Trust Fund Contribution.

$5.00 May Be e

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD " O etes ILE O cChange [ Audition
NAME ROBINSON, HUGH C., 1 NAME
SIREET ADDRESS [ 2869 HAMMOCK DR STREET ADDRESS
GITY-§7-2P PLANTCITY,FL. 0, 33587 CITY-S1-2#
TINE VST [ Deleze e [JChange [ 2diton
NAME SMITH, CAROLYN R NAME
STRECT ADDRESS | B416 SOUTHWOOD PINES STREET ADDRESS
oITY-ST-2P LITHIA, FL 33547 CITY-ST-2P
e D 0 teree e Ooharge O astizn
NAME ROBINSON, EMILY T HAME
STREET ADDRESS | 2859 HAMMOCK DR STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CiTY-§1- 218
TnE EVP o O Delete TnE O Change [ Addvaon
RAWE ROBINSON, GREGORY § NAME h 2 J
STREET ADORESS | 4M28-WATDEN-OAKS —> | smerwoness | 7O, Charles Hum pnrey
CI-SLZP | PLANT CITY, FL 33565 arv-st. e 8"0.1’\" Cidy FL 335L5
g AST £ Detete TME O Change [ Atdition
NAME SHULTZ, JENNIFER N NAME n
STREET ADORESS | 3808 ANCIENT OAKS TR STREET ADDHESS
CiTY-ST- 0P PLANT CITY, FL 33585 Lo CITY-S1- 2P
TME 0 Delete TTLE [ Change ] Addition
WAME - ) NAME - - -
STRECT ApDRESS | A+~ T STREET ADDRESS
TY-$7-2P CiTY-S1- 2P

12. | hareby certily that the information supplied with this f:h

dod! not quality for the exemptions contained in Chapler 119, Rovida Stantes. ! furiber certify thal the information

indicated on this report or supplemental report is tfue an acciurale and that my signature shali have the sama legal ettect as it made under cath: that | am an officer or director
of tha corporation of tha recetver of trusige empowered [0 execute this report as raquired by Chapler 807, Florida Statutes: and 1hal my nameé appears in Block 10 or Block 1112

changed, or on an anacw an agdross, with all othepika empowerad.
SIGNATURE: QénJ Qf}’)w

R13-754-35) )

SIGNATURE AND T{FED OR rmﬁTEn NAME OF HI0MING umcut OR DIRECTOR

if/{ho)o’?

ta ' Daybma Flione ¢




