2008-FOR'PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 510997
1. Entity Name Fl L ED
CHIPLEY DISCOUNT FOOD CORPORATION 0
BEAY -2 P 1p: g9

Principal Place of Business Mailing Address A'E \[J::‘;l"’}‘n\ i u, 3 iA 5 “
1264 CHURCH AVENUE P.0. BOX 37 S HSISEE, FLORIDA
CHIPLEY, FL 32428 CHIPLEY, FL 32428
TR 070 st |3 FE VRN IR EEmAR RN

1264 1360 STATE PARK ROAD

Suite, Apt. #, etc. Suite, Apt. #, etfc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
CHIPLEY, FL ¢ FL 59-1693152 Not Applicable

gpz 428 Country ézg 428 Csusn;r\y 5, Certificate of Status Desired O gi'gfqm:;“o"m

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG, CARL -.» YOUNG, LYLE
6575 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428 1360 STATE-PARK ROAD
City Zip Code
CHIPLEY FL | %%

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of regisiered agent and title I applicable.

(NCTE: Ragisterad Agent signatwva requirad when reinstating)

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁneleia TMLE [ Change [ Addition
NAME YOUNG, CARL NAME

STREET ADDRESS | 675 MAIN STREET STREET ADORESS

CITY-5T-2P CHIPLEY, FL 32428 CITY-ST-ZP

TITLE STD O pelete TITLE PDST O change  [7 Acdition
NAME YOUNG, LYLE NAME YOUNG, LYLE

STREET ADDRESS | 1360 STATE PAR__K ROAD STREET ADDRESS | q 360 STATE PARK ROAD

CITY-5T-7IP CHIPLEY, FL. 32428 CITY-ST-2P CHIPIEY. FL 32428

e O pelete T ) [ Ctange 3 Addition
NAME NAME SOoglogzai1sess

STREET ADDRESS STREET ADDRESS 057137080 ID J2—-013  #%E1, 25
CHTY-ST-2IP 'A\A CITY-ST-2P

TITLE / O Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZIP

TITLE O velete TITLE O Change [ Additicn
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CTY-ST-2P

TIE [ Delete TIME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

indicated on this report or supplemental report is frue an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %)c/@ gy

Lyt %Mmq

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

V/é‘ o8 (osv) 439175/

SIGNATURE AND TESED OR PRINTJID NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore 4




