2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 546796 Mar 12, 2007 08:00 AM
1. Enlily Name
BALLANTINE'S SUPER MARKETS, INC. Secretary Of State
Principal Flace of Business Mailing Address
1410 NORTH KROME AVENUE 1410 NORTH KROME AVENUE
MDA RARRR O
2, Principal Place ol Business - No P.O. Box # 3. Mailling Addrass
Suite. Apt #. cle. Sule. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FE! Number Applied For
59-1858565 Not Apolicable
Zp Country Zip Country 5. Corlificate of Statug Dosirod O g‘g'zesqa:’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BALLANTINE, DAVID D JR.
1410 NORTH KROME AVENUE Sireol Address (P.O Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL | Zip Codo

8. The above namod cnlily submils this slalemenl lor lhe purgose of changing its regislered oliice or registercd agenl, or both, in the Stale of Flerida | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Signatura, lyped o prnted nvne of regisioret aqant and Lile 1 apphcoble. (NOTE. Rogisicred AQanl SOnalig renurad wien /ensigix)) GATC
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550,00 Trust Fund Conlribution, [} Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PD 3 pelele 1 LII—|E|[|E—$1—}HEZ‘.":"]44 O Change [ Addilion
e BALANTINE, DAVID N 03/21/07-50033-019 150,00
STvL.1 ADORI S5 | 27300 SW 164 COURT SIRELT ADDILSS - T M
iy -81-2IP HOMESTEAD FL CUY - S1- AP
THIF §TD [ petete HIfI: O change ] Addition
NAML BALLANTINE, FLORENCE J. NAME
sl ADDRIss | 27300 SW 164 COURT SIREET ADDR $3
ciy-g-np | HOMESTEAD FL CITY-sl- AP
mr O pelele TILE (I Change  [C] Aadition
NAML. NAMI
SIE T ADDRI 3% S[REET ADORESS
CIY-s1- 29 CITY-51- 21
T [C] Deteta I O ciange [ Addiion
RAME NAME
SINEL | ADDAT S8 SITLETADDI 5%
CcIY-51-71P iry-s[-2Ip
i [ beiele I O] change [ Addition
NAME NAME
SIREF1 ADDRESS SIREET ADDIESS
CNy-81-2IP CIly-81-71p
T 1 Delele mr [ change ] Addilion
NAME. NAME
STREL) ADDRESS STREET ADDIE S8
cny-sl-4F y-SI-2Ir

12. I hereby certily thal ha informalion supplied with ihis filing does not qualify for the exermnplions contained in Section 119, Florida Statutes, | further certify thal the information
indicated on this reporl or supplemental report is true and accurato and that my signaturo shall havo the same legal effect as if mado undor oath: thal | am an officer or director
ol tho corporalion or the rocoivor or trustoo empowoered 10 axaculo this report as roquired by Chaplor 607, Fionda Statutos: and thal my name appoars in Block 10 or Block 11
Il changed. or on an allachmenl wilh an addrass, with all other like empowared.

SIGNATURE: MM&M&E_J Battavring 246702 Jo51-4036
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Dato Dayiime Phone &




