FILED

Mar 29, 2007 8:00 am
2007 PO NUAL REPORY MTION Secretary of State

_"0_ e sk 3k
DOCUMENT # F02000005505 03-29-2007 90019 021 158.75
1. Entity Name
SACKS GROCERY OUTLETS, INC.
Principal Place of Business Mailing Address 4 [] 0 q q 2 8 “
6013 EDGEWATER DRIVE 6013 EDGEWATER DRIVE .
ORLANDG, FL 32810 ORLANDO, FL 32810
R WML NIATERDCRBAIOI
Suite, Apl. 4, elc. Suite, Apl. #, elc. 01032007 Chg-P CR2E034 (12/06)
Cily & Slale Cily & State 4, FE! Number Applied For
68-0518529 Nol Applicable
“n Courtry 2 Counlry 5. Certificale of Stalus Desired 4 ?i'gfqaf:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOLL, DARRYL M

6013 EDGEWATER DRIVE Streel Addrass (P.C. Box Number is Not Acceplable)
ORLANDO, FL 32810

Zip Code

City FL

8. The above named enlity subimits this statement for the purpose ol changing its registered ollice or registered agent. or both, in the State of Florida. 1arm farmiliar with, andg accepl
the obligations of regesiered agent

SIGNATURE
Sihratue yoed or vrned raime of redistered 2gent 2nd hike f apphtanle INOTE Regrsterad Agenl sigratuse required wnen remstaling? NATE
FILE NOWIll FEE IS $150.00 . 8- Eleation Campaign Finanging O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added (o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
L CP O Delee TLE D 50 Change (] Addilion
NAME MOLL, LLOYD H NAME
SIREET ADDAESS { 213 W. 38TH STREET STREE T ADDRESS
cuy sl READING, PA 19606 Clty St e
e DsT [ Delete it D [ Change ] Addition
NAME MOLL, LUISE G NAME
SIREET ADORESS | 213 W. 39TH STREET STREE | ADDRESS
ot s1 2P READING, PA 19606 CHY-SE-ap
11LE O Delets T C PST O change (X1 Addition
HAME HAME j m. /‘?g 1
STREET ADORESS STREET ADDRESS Chy W or.rv &
Ciry 571 29 oy §1-2p 0,[." o, FL 32510
1Lk O nelete s [ Change [ Addtion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S51-7IP ciry S1-aip
1L [ Detete TILE ] Change 3 Addilion
HAME NAME
SIHEET ADDRESS STREE] ADDRESS
CITy-ST-2IF CITY-§1-217
TLE [ petete TILE ) Change [ Addiiion
HANE NAME
STREET ALDHESS STREE T ADORESS
CIle-5T-2Ip CITY-ST-2P

12, I heraby certify thal the mlormation supplied with this filing does nol quality for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport o1 supplemental report is trus and accurale and that my signature shall have the same legal elfect as it made under oath: that | am an officar or director
of the corporation or he recewver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block i1

changed, or on an atiachmeiit witly an address. with all other like empowered
SIGNATURE: /@' M 5//7‘/07 fo1-447-992 7

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte DCayinme Phore #




