2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #i 510997 Jan 31,2006 08:00 AN
1. Enlity Name ! .
CHIPLEY DISCOUNT FOOD CORPORATION Secretary of State
Principal Place of Business . ‘ - Maiéing Addfeés ’
1264 CHURCH AVENUE | PO, BOX 37
CHIPLEY FL 32428 . CHIPLEY FL 32428
| AR RREA AR
2. Principal Pace of Busimess i 3. Maling Addrags o )
Suite, ApL. #, etc. o Suite, Apt. #, stc. ist MODRE CR2ED34 (10/05)
City & State City & State 4. FEI Number | Apoied For
é \ 59'16931 52 T Not Applu?%l‘ﬁ
ap r Country Zp Couniey 5. Certificate of Status Desired O gei-;g‘ ‘.ﬁ:ﬁ;‘ﬁana}
&. Name a‘rr:d Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' - ’ MNamea -
| _
g%umgiNc é%EET Street Address {P Q. Box Number is Not Acceptable)
CHIPLEY FL 352428
} Ciy B ‘ FL Zip Code

8. The abowve named entity %su!'amits this statarnent for the purpoge of changing 7ts registered oifice or registerad ‘agent, or hoth, in the Siate of Florida. | am famifiar with, and accep
the obiigations of regustelred agant, ) :

SIGNATURE . —_—_

Sigraute typet ar pomiea name of regisiered ager and i i applcahle - (NOTE Reaistara Agent signature requirsd wien teinstating} GATE

FILE NOWIT FEE 6 818000
After May 1, 2006 Fee Will Be $55000

9. fiection Campaign Financing  $5.00 May ©
Bake Check Payabie to Fiorida Department of State

Trust Fund Contribution. [ Added to Fees

1. T CFFICERS AND DIRECTORE 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS M 11
HILE #0 ; T frogese e 3 change [ Adih
NAME YQOUNG, CARL HAME

: P
STREET ADDRESS (675 MAIN STREET STREET ADDRZSS Gﬁf’%g}a%}sa«%%%?ai -015 150.00
orv-st-p |CHIPLEY FL 32428 CTE-ST-7P e =7 i .
fine sTD ; ' _ O slete THE T CJoharge [ aae
NAME YOUNG, LYLE NAME
STRECT AQDAESS (1360 STATE PARK ROAD STREET ADDAESS
CITY-57-2IP CHIPLEY FL 32428 City-S1-71P
e L ) detete M Cighange  LJade™
NAME . - RAME - - — =T s
STREFT ADNRESS ’ STREET ADDRESS
CITY-$Y-2IP f CIY-ST-ZIF
TOE o T ' [ ekt ms ' ' ’ [Tohenge  JAi-
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-2P CiTy-57- 2P
e ! ' [T pelete . e ’ Clchange  [Jdi
NAME NAME
SIREEL ADBRESS ' STREET ADDRESS o
GITY-57- 7 , oITY-57-7P
s : ' ' o 7 Deiete TTE [ Change [ &t
KNAME i NAML
STREET ADDRESS ' STREET ADDRESS
CITy-47-2P ' Ciry-§t-7iP

12. | hereby cerlity that the information suppiied with this fling does not qualify for the exemptions ciéfifained ™ Section 118, Florida Statutes. | further certify that the nfounaii
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leé;a! etfect as it made under oath; that | am an officar or dired”
of the corporation of the receiver or trustes empowered to execute this reporl as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block
i changed, or on an altachment with an address, with afl gther fike empowered.

|

SIGNATURE: _

(2L 06 1543517,

SIGNATURE AND TYPED DR PRINTED fAME OF SIGKING OFFICER OR DIRECTOR = Daytime Phane ¥

= y T, N ™ > . = - B 3w v e



