#- 2006 FOR PROFIT CORPORATION 4 /ép’]f@

. ANNUAL REPORT
; T A ERATEA Jan 19, 2006 - 08:00 AM
DOCUMENT # 561754 Secretary of State

1. Eniity Name
IC!;ETUCKNEE FAMILY GROCERIES AND CAMPSITES,
INC. .

Principal Place of Business ~~_ Maiing Address _
8587 SW ELKE CHURCH RD 8587 SW ELM CHURCH RD
FORT WHITE, FL 32038 FORT WHITE, FL 32038

N

[

91162006 No Chg-F CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RomraTer

59-1808866 ‘ Not Appiicable
5. Certificats of Status Desired ]  $8-1D Additional

Fes Required

8. tame and Address of Curment Registerad Agent - ) E

1676 S £LIM CHURCH RD S - DO NOT WRITE
FORT WHITE, FLL 32038 IN TH'S SPACE

8. The above named entity submits Hiis statement for the puibose of changing its regisidred office ar registered ageft, or bath, in the State of Fiorida. | am famiber with, and accept
he obligations of registered agent. ’

SIGNATURE — . I _ i i
Signatura, yped or prittad rame of ragistatad agent and e it spplcable [MCTE Rogisiered Agom sigranra toaulied when relnsaifig) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBa
After May 1, 2006 Fee will be $550.00 Teust Fund Contrityutian. D3 Addedto Fees
10. ~ O ICEHS AND DIREGTORS — ¥ i — B
me [ . ’
. STAMBAUGH, DEON §

STREET ADDHESS | 8587 SWELM CHURCH RD
¢ry-ST-ap FORT WHITE, FL 32038

S = :
Iﬁg WRAY, VERNIS L ) ’%%E’l%%g%%%ﬁgﬂﬂﬁ 150,00

SIAEETADDRESS | 8587 SW ELM CHURCH RD
CITY-ST-7P FORT WHITE, FL 32038

TTLE VP
NAME WRAY, FLAINE E

EET 8587 5W ELM CHURCH RD
zis‘:?:ss FORT WHITE, FL 32038 DO N OT WR ITE

e o B IN THIS SPACE

STREET ADDRESS
LY -ST-2p 1

THLE

NAME

STREET ADGRESS
Ciry-sr-7ie

THE

HAME

STREET ADDRESS
CrY-31-ZP

12. 1 herehy cerﬁlfg_mat the information supphied with 1his ﬁﬁhg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurale and that my signaiure shall have the same legal effect as If made under aath, that | am an officer or directar
of the corporation of the receiver or risiee empowered to e e this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 ¢r Block 11 1
changed, oron an atta ih an address, with 2l empowered.

SIGNATURE: | /5297’“ Y s 26 72 s>

mmmmmmmmﬁdmfsmmorr?hanmn Dote Dwyime Frona b

== B - F =~ . - ——



