FILED

Mar 05, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-05-2008 90024 013 ***150.00
DOCUMENT # 816163
1. Entity Name
WITTMAN'S SUPER MARKETS, INC.
Principal Place of Business Mailing Adcdress q U U J b q L3
13 CARSON AVE. 13 CARSON AVE
BABSON PARK, FL 33827 US BABSON PARK, FL 33827 US .
B — LT
Suite, Aps. #, elc. Suite, Apt. #, alc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
39-0924878 Not Applicable
Zip Country Zip Counlry 5. Cerlificats of Status Desied [ fg-;fqﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -~ ——
Nameg
WITTMAN, KARL J.
ALT 27 SOUTH Street Address (P.C. Box Number is Not Acceptable)
BABSON PARK, FL 33827
City FL | Zip Code

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

SIGNATURE
Signatura, Typet of printad name of agent and utla i B {NOTE: Registerad Agent siQnatine regqiired when rensiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE STD 3 Delete TILE [Jchange [ Addition
NAME WITTMAN,J F NAME
STREET ADORESS | 11 CARSON 8T STREET ADDRESS
cify-§1-2p BABSON PARK, FL CiTy-ST-BP
THLE D 7 etete TIE ] Change [ Aadition
NAME WITTMAN, FLAVIA NAME :
STREET ADDRESS | 2800 WITTMAN AVE STREET ADDRESS
CiTY-37-21P MARSHFIELD, Wi 54449 Ciy-ST-7IP
me - |sD. ) [0 Delete TILE [ crange [ Addition
NAME WITTMAN, K.J. NAME ’ o —‘ -
STREET ADDRESS | RT 1 BOX 9B STREET ADDRESS
CIY-ST-2P LAKE WALES, FL CITY-ST-21P
TiME PD L] Detete Tme [Ochange [ Addition
HAME WITTMAN, B.J. NAME
STREET ADDRESS | 11 CARSON ST STREES ADORESS
CITY-ST-2P BABSON PARK, FL CITY-57-2P
1MLE O delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7p CTY-5T-2P
TTLE [ betete LE D crange [ Aoditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. § hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal atiect as il made under oath; that | am an officer or director
of the corporation or the receiver of ifrustee empowaered (o exetute this report as required by Chapler 607, Flonda Statutes; and thal my nama appaars in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: £ _ Q/fﬂ’f‘///l/,,ﬂ!:/' //réép / 3770,

NAWN:: TYPED OR PRINTED MAME BF 5IGNING OFFICER OR DIRECTOR Data Deylima Fhone ¢




