FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # F07000003126 5 04-30-2008 90151 048 ***150.00

1. Eniity Name
VILLAGE PANTRIES HOLDING CORP.

WIFWU W &AWV W

Apr 30,2008 8:00 am

Principal Place of Business Mailing Address
9800 CROSSPOINT BLVD. 9800 CROSSPOINT BLVD.
INDIANAPOLIS, IN 46256-3350 INDIANAPOLIS, IN 46256-3350
S e S T RO O
0314 thllodale Ot E%14 Hllednle CF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EQ34 (12/06)
ity & State - Cily & Stale . 4. FEI Number Applied For
Tndum apoles IN Indiwnapole IN 26-0260695 Not Applicable
Zi Couniry Zip Country - . $8.75 Additional
ibz rQD 4’b26 D 5. Certificate of Status Desired I} Fee Requimcll “ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

Chy FL } Zip Code

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

SIGNATURE
Signature. iypect or phinted narme of regstered agent and wie f agpkcapke {NOTE Regstered Agent signature redured when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L CEOP O oetete TINLE CEOV Change [ Adaition
HAME PARKER, CHARLES M HAME Clayles M ‘VCU’ ke
SIRELT ATDRESS | 9800 CROSSPOINT BLVD, sweei soovess | [pB14- Hh lledale CF
civ-sT-2¢ | INDIANAPOLIS, IN 462563350 st ndo gne ol IN 46260
TILE VCFQ O oetete WLE [ change [ Addition
NAME KING, T. SCOTT NAME
SIREET ADORESS | 5200 TOWN CENTER CENTER CIRCLE, SUITE 470 STREET ADDRESS
CI3Y-5T-2P BOCA RATON, FL 33486 CITY-ST-21P
TIILE vD O Delete TILE () Change (3 Addition
NAME TALARICO, GARY NAME
STREEI A0DRESS | 375 PARK AVE.,SUITE 1302 SIREET ADDRESS
CITY-S1-2P NEW YORK, NY 10152 CITY-ST-21P
e VASD [ Datete HILE [ crange {7 Addition
NAME ARCHAMBAULT, MICHAEL NAME
STREET ADDRESS | 5200 TOWN CENTER CIR., SUITE 470 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33486 CITY-ST-21P
THILE VAS 1 Delete TITLE O Change [ Addition
NAME BLECHMAN, DAVID NAME
SIREET ADDRESS | 375 PARK AVE., SUITE 1302 STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 101523350 CITY-SI-ZiP
TLE VASD [ petete TIILE [JcCtange  [J Addition
NAME MCCONVERY, MICHAEL J NAME
STREET ADDRESS | 5200 TOWN CENTER CIR., SUITE 470 STREET ADBRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-8T1-2P

12. | hereby certify that the informaticn suppigid with this filing d
indicated on this report or supplemental i
of the corporation or the receiver or ru
changed, or on an attachment witl

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
te and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
te this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Charles M Daiker 4.29.2008  511.98] 5ito

i
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrria Prone #

SIGNATURE:




