FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-19-2007 90085 006 ***150.00
DOCUMENT # F06000006111
1. Entity Name
MARSH SUPERMARKETS HOLDING CORP.
juvoouwa

Principal Place of Business Mailing Address L
5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE . N T
SUITE 470 SUITE 470 oo .
BOCA RATON, FL 33486 BOCA RATCN, FL 33486 ' —
PSS P B 0 O A A

Suite, Apt. #, alc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06) -

City & State City & Stale 4, FEI Number Applied For

20-5481568 Not Applicable
Zip © o | Couny Zip Couniry 5. Cartificate of Status Desired [ Eilzesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Strast Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL" 33324
City FL \ Zip Code

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

SIGNATURE : st
Signature, typed or printad name of regrsiorad agent and atls f epplicabls {NOTE: Registered Agent signaiurs requuad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPAS o~ O Deele TILE Cco v Fresiden - @frange [ Addidon
NAME BLECHMAN./DAVTD NAME Flrawe LA ARAN :
STREET ADDRESS { 375 PARK-AVENUE, SUITE 302 st aooress |80 (psse 0 ot Blad .
oY-$T-2r | NEWYORK, NY 10152 CITY- §7- 2P el aniade N dpZS - 3350
TILE D i ) Detete TMLE Fom. P — Hurv\'ﬂ(\ Respurcds BCrange [ Adgition
NAME BLECHMAN, DAVID _— NAME Nawid M. Rodde
smieeT A00RESS | 375 PARK AVENUE, SUITE 302 sTReET A00RESS | € 2 Q-*o:,sbo Sant Bl
om-s-zP | NEW YQRK/NY 10152 CITY-ST-7P I lona pol i s (ad Hloaslo- 3 350
THLE / O Delete Tt V. P~ Tredasus \-l O Change  (B-AToilion
NAME NAME R. Al Nlacky
STREET ADDAESS SWHEET ADORESS | § ¢ 0 ress PO vt Giud
CrTY-ST1-2IP CITY-ST-21P TR mus\Po\\ Soand HlseSte 3 EL Y
TIILE 0 Delele TInLE GQ.QUCLJ (_‘_Du,\g_,_p As<t. ageryy . OChenge  [DAoeilion
NAME NAME Laven S, Ubrehen tot d
STREET ADDRESS STREET ADORESS 6 400 Q, 'Las_y-\u oa @Nd
CITY-ST-2IP CITY-SI1-ZIP \ h.\d m.umo IS TN Uiz sl 2230
TITLE 1 pstete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TILE O Detete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this (|I| doas not gualify for the exemplions contained in Chapler 119, Florida Statutes. | furthar cerify that the information
indicated on this repcrt or supplemental report is tme an accurate and that my signature shall have the same legal alfect as it made under oath; that | armn an officer or director
of the corparation or tha rgceger or rusleda ampow 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmefiywith an addre wul Il piner like ampowered. 2

SIGNATURE:
uIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Prone &




