2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT # F01000004584 Apr 04,2007 08:00 A
SAFEWAY ING. Secretary of State
Principal Place of Business Mailing Address
5918 STONERIDGE MALL ROAD TAX DIVISION
PLEASANTON, CA 94588-3229 5918 STONERIDGE MALL ROAD
s TR RRATR I
03082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy PRSI
94-3019135 Not Applicable
5. Ceruficate of Status Desired (] §8'75 Additional
L ee Required

6. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent

SIGNATURE

Signalure, typed o pnnted name of registered agent and bile Il applicable. (NOTE: Registered Agent signatwe required when renslating) DAIE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contrbunon. O Added to Fees

10, OFFICERS AND DIRECTCRS [
MLE PCD

NAME BURD, STEVEN A

STREET ADDRESS | 5918 STONERIDGE MALL ROAD

CITY-S7-2P PLEASANTON, CA 945883229 UD’]DUUBBBS'#"}

TMLE T 14411 /07-80040-00¢ 150,00
HAME FOX, BRADLEY S

STREET ADORESS | 5918 STONERIDGE MALL ROAD
CITY-ST- 2P PLEASANTON, CA 94588

TILE Vv

NAME SCHMIT, GARY

STREET ADDRESS | 5918 STONERIDGE MALL ROAD

cwv-si b3 PLEASANTON, CA 94588 DO N OT WRITE
TITLE S

N‘AME GORDON, ROBERT A IN TH'S SPACE

SIREET ADURESS | 5918 STONERIDGE MALL ORAD
CITY-$7-2P PLEASANTON, CA 94588

THLE \Y

NAME . BOND, DAVID F ) i
; STREET ADDRESS | 5918 STONERIDGE MALL ROAD C . . ceee e
[CTY-5T-2P | PLEASANTON, CA- 345883229 ) N

WE. | AT - o -
NAME KNIGHT, ROBIN H

STREET ADDRESS | 5618 STONERIDGE MALL ROAD . a
crv-st-zP | PLEASANTON, CA 94588 c A T

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119 Fionda Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as )i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules® and thal my name appears in Block 10 or Black 11 if
changed, or on an atachment with an ggdress. with all other ke gipowered

-

SIGNATURE: T A

SIGNATURE #fiD TYPED OR PRINTED NAME OF,

NING OFFICER OR DIRECTOR Dae Daytime Phang &

Robin H. Knight, Asst. Treasurer //2§)/07 925-226<5312




