2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 618924

1. Entity Name

POP'S GROCERY, INC.

FILED

08 47R 27 4 H:55

Principal Place of Business Mailing Address J*r? P L i:-"“, g"-”
3700 MARTIN LUTHER KING BLVD 3700 MARTIN LUTHER KING BLVD T T URIDA
FTMYERS, FL 33916-4637 US FT MYERS, FL 33916-4637 US

RO ESTR T

04112006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty Fopiea o

59-1943129 Not Applicable

" . $8.75 aditional
5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

3700 M. KING BLVD. oo | ~-DO NOFWRITE
FTMYERS. fL IN THIS SPACE

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

SiIGNATURE
Signature, Iyped or printed name of registered agent and ttle Il applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
RAME SIBERT, LOUIS W
STREET A0DRESS | 1934 VERONA ST ZO00Tal S anE
omvsie | FTMYERS, FL 05708 05— 01020--013 " ##I%0. 00
ITLE
HAME
STREET ADDRESS — _ e .
CITY-ST 2P oAl LaLED
— » (5 /DS 0601020014 3. 75
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statules. | further cestify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with a3 address, with all other like empoyéred.

SIGNATURE:

NATLRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




