Lo FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT #837530
1. Entity Name
PORT SALERNC GROCERY, INC.
Principal Place of Business Mailing Address
PORT SALERND GROCERY BLACKMARN, ELBERT C. 1l
4089 SALERNO RD PO DRARER T
STUART, FL 34957 PORT SALERND, FL 34992 US
e T L
Suite, Apt. #, ete. Suite, Apl. #, atc. 030320086 Chg-P CRZEU34 (11105}
E!ity & Stata City & State 4, FEI Number Applied For
59-1984961 Mat Applicabla
op Cauntry 7p Courtry 5. Cenificate ol Satus Desired O ‘?g‘gsqﬁfgé’m"a‘
5. Name and Address of Cirrant Regisiered Agent 7. Nams and Address of Now Registerad Agant
Name
FOGT, THOMAS A, -
700 COLORADO AVENUE Streer Address (P.O, Box Number is Not Acceptable)
STUART, FL 33494
City EL I Zip Cade

3. The above nemed entity submits Whis statemant for the purpose of changing #s registered aflice or registared agent, or bath, in the State of Florida. | am familiar with, and accem
ihe ohligations of registersd agent.

SGNATURE
Sighature. typed o prmod necne of repisterad dgent ahd thia i appicatie. NOTE: Pegistersd Ageni signature (equited when temtatiog} DATE
FILE NOWIII FEE IS $150.00 8. Ciectian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 TrustFund Contribwtion. . (3 Addetio Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TR OFE|GERS AT DIRECTGRS IN 11
TRE VTS 7 Detete e LA SR e . on
e BLACKMAN, SANDRA A, : e (3¢ 28/05-580031-61 5P
SIREET ADDRESS | 8496 PALM HAMMOCK LANE STAEET ABDRESS
LiTy-51-08 HOBE SOUND, FL CITY-ST-ZiF ]
TRE P 00 perets TIRE Ciconspe (3 nddition
BAME BLACKMAN, ELBERTC IV RAME
SINEETADDRESS | PO BOX 8287 1050 SE COVE RD STREET ADORESS
CITY-57- 7P PORT SALEERNQ, FL 34952 CImr-§1-2¢
TRE ) petate e [ Change [ Adduicn
NAME HAME
STREET ADORESS STREET AUURESS
LY. 51-29 £I5Y-S1-2p
e [ Detete WLE Cthange (7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 CIve-§T- 27
TILE 73 patele THLE (O Ghange [} Additier
NAME NAME
STREET AGORESS STAEET ADURESS
Y5120 Ty -§7- I
WRE T Delete TME Cithange ) M:!itluT1
HAME . HAME
STREET ADDTESS STAEET ADDRISS
CITY-$0- 2P . CRv-st-zp

12. | hereby cedity that the infarmation supplied with s filing daps not qualify for the Sxamptions cantained in Chapter 119, Florida Statutes. § further certity that trg information
indicated an this repan or supplemental reportis true and accurate and that ary signature shall have the same fegal offect as i made undar cath; thal | am an oificer or diracior
©f the corporation of the receivar or o i

Changed, or an en stachmont wih W&;‘? (t;‘:h ‘3’,‘?&”‘9 ’“‘3’&?@35.“ required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 10 \Q{Bh-:k ny
SIGNATURE: _?:Lj‘ ! Slbeay CBle QI’WHJ W 3506 'ﬁz@zrg‘?‘?
Tate

SIGNATURE AND: TYPED-OR SICHTED HASE OF SIGNING OreiCER O DIRECTOR Daytira Phone ¥




