2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 586796 .
DOGUN Feb 09, 2006 08:00 AV
' Secretary of State
BALLANTINE'S SUPER MARKETS, INC.
Principal Place of Business Mailing Address B
1410 NORTH KROME AVENUE 1410 NORTH KROME AVENUE
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. £, etc Suite, Apt. #, elc 15t MOORE CR2EG34 (10/05)
City & State City & State ) 4, FEi Number ' Apphed For
59"1858565 o NOFEDDH(‘H:
Zp Couniry ap Courtry 5, Certificate of Status Desired O gggesq Q?eﬁtm“a‘
6. Name and Address of Current Regislered Agent i 7. Name and Address of New Registere& agent

Name

?2.2‘ é":&%g-rl:l& ’ig;gﬂdDE %\‘/JENUE Street Addrass {P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030 ' -

City o FL%| Zip Code

8. The above named enfity submits this staiement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and aco:
the obhgations of registered agent.

SIGMATURL —

Sigrawme lyped o photed name of rogrslersd agent and Lo ¥ apohéanic (HOTE Regsterad Agect sgnalu® regured wign renslatng) CATE

FILE NOW!! FEE IS $15000 " .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State .

9. Clechon Campaign Financing  $5.00 May:
Trust Fund Centribution. [0 Added o Fee-

10, OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Detete e O Cnage [T 4"
NAME BALLANTINE, DAVID HAME 0 Qg} g

STREEY ADDFESS | 27300 SW 164 COURT STRECT ADDRESS EE‘-*LZPV %b'—%[%%aﬂ 19 150.00
omy-sT-ap - |HOMESTEAD FL GITY-ST- 2P

THLE 5TD £ Ceiete RILE Change S aw
NAME BALLANTINE, FLORENCE J. MAME

STRECTAGDRESS 1 27300 SW 164 COURT SIRFET AGORESS

CITY-ST-2IP HOMESTEAD FL CITY - 672

i1k 1 cetete T [ Change L Ad~
HAME .. NAME . ] o o
STREET ADDRESS STREET ADDRESS

CY-ST-ZP Ty -ST-2P

TTeE O Detete TnE ] Change e
RAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ oelete TIE O Change [ &%
THAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-7IP

HILE I Deieie. it D Change  [Ja
NANE NAME

STREET ADDRESS STREET ADDRESS

DY -ST-7IP CITY-3i-4F

12. 1 hereby certily that the information supplhied wilty this filng does not quality for the exemptions eontained m Saction 118, Flonda Statutes. | further certify that the infuimnaic
inckcated on s reporl of supplemental report is true and accurate and that my signaturs shall have the same legal etfect as # macde under oath, that { am an officer ar dired”

of the corporanon or the receiver of trusiee empowerad 10 axetute this feport as required by Chapter 807, Florida Stalutes, and that my name appears in Bleck 10 or Block
i ghanged, or on an attachment with an address, with &l other ke empowered. -

sionaore: Hhaunee T Badlundne. Frongmes I, Baupwrive =30 06 sosav1-40:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phono 4




