FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT #816163 a2 o 03-01-2006 90013 017 ***150.00

1. Entity Name

WITTMAN'S SUPER MARKETS, INC.

Prncipal Place of Business Mailing Address q 0 “ 2, 1‘? ‘\’ “

13 CARSON AVE. 13 CARSON AVE
BABSON PARK, FL 33827 US BABSON PARK, FL 33827 US
R v s AL MIAMRRAD ARG Mo
Suite, Apt. #, elc. Suite, Apt. #, efc. 02182006 Chg-P CR2E034 (11/05}
City & State City & Stata 4, FEI Number Applied For
39-0924878 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired d ?eaegasq t’:f:;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name
WITTMAN, KARL J. — _
ALT 27 SOUTH Street Address {P.O. Box Nymber is Not Acceptabile)
BABSCN PARK, FLL 33827 ‘
City FL | Zip Code

8. The above named entity submils Ihis statement for the purpose of changing its regislered office or regislered agent, or belh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. ture. hyped or prinled nama of regssiered agent and e il applcanie {NOTE: Registered Agent signature sequired whan reinstating) DATE
E FILE NOW!l! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete TILE [ change [ Addition
NAME WITTMAN,J F NAME
STREET ADDAESS | 11 CARSON ST STREET ADDRESS
CITY-ST-2P BABSON PARK, FL civy-s1-ap
1TLE D 3 Delete THLE [CChange [ Addition
NAME WITTMAN, FLAVIA NAME
STREET ADDRESS | 2800 WITTMAN AVE STREET ADDRESS
CITY-Si-21P MARSHFIELD, Wi 54449 CITy-S1-2IP
TILE SD O pelete TILE [ change [ Addition
NAME WITTMAN, K.J. NAME
STREET ADDRESS | RT 1 BOX 9B STREET ADDRESS
CIry-§1-21P LAKE WALES, FL CITy-SF-2P
TITLE FD O Delete TITLE [] Change [ Additian
NAME WITTMAN, B.J. NAME
STREET ADDRESS | 191 CARSON ST SIREE T AGDRESS
CITY-ST-21P ‘BABSON PARK, FL CITY-S7.21P
TITLE ] Delete TLE [ Crange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE I Delete TILE R [ Ghange [ Addin
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P : oTY-SI-2P

12. | hereby certify that the informalion supplied with this filin ‘doas not qualify for the exemplions contained in Chapter 119, Florida Statuies. | lurther certity that the information
indicated on this report or supplemental report is frus and accurale and that my signature shall have the same legal effaci as il made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anaghment with an address, with all other Iik(_a empowered. N s
Ly / . e . ay, ‘ . . . :
SIGNATURE:Z O pozic /4/4/%“" 4/4‘4'9‘9 /a’l 2K

S)GNATURE AND TVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR late Daytime Phone ¥

”

74




