2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT = \LED
DOCUMENT # F07000003627 N

1. Entity Name

COM-PAC FOOD STORES, INC.

JpEC 10 PRz

- oF STATE
Sﬁciﬁmm L oRID

Principal Place of Business Mailing Address 'U\LL ASSE—
1503 N. TIBBS ROAD 1503 N. TIBBS ROAD
DALTON, GA 30720 DALTON, GA 30720
N L AR A
Suite, Apr. 4. et Sufte. Apt. #, ete. 10222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1771591 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

DAVIDSON, BARRY

HUNTON & WILLIAMS Street Address (P.O. Box Numbar is Not Acceplable)

1111 BRICKELL AVENUE
MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submits this stalement for the purpase of changing ils registered oflice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginzture, typad or phinted narne of regsstered agent and tle o applicable. {NQOTE: Ragistarad Agent signalure requirad when resnslating) DATE
i 9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PC O palete TITLE O Change (] Addilion
HAME TURNER, SAMUEL D NAME T —
- s =]
STREET ADDRESS | 1503 N. TIBBS ROAD STREET ADDRESS = ':_-l}.—l'_ 1 Y o E—.—I'ft 1.‘4 1 ,'7’1 -
CITY-$T-2IP DALTON, GA 30720 CITY-ST- 2P 1{'.“' Ib.' UL —"'U ,Uljd_—l.l ].b %#b W 0
fITLE vSD O Delete TILE [JChange [ Addition
NAME TURNER, JOSEPH F HAME
STREET ADORESS | 1503 N. TIBBS ROAD STREET ADDRESS
CIVY-ST-2IP DALTON, GA 30720 CIY-ST-2IP
TILE D X Delete TITLE [ change [ Addition
HAME TURNER, MILTON A HAME
STREET ADDRESS | SUITE 200, 500 HENLEY STREET STREET ADDRESS
CITY-5T-2P KNOXVILLE, TN 37902 CITY-5T-2IP
TITLE O Delete TITLE [ Change  [O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GirY-81-2iP GITY-51-21P f J
miE (2] Delete TME ] aadition
NAME NAME
_STREET ADORESS STREET ADDRESS
CITY-81- 2P CITY-57-2P
TIILE T oelete TITLE Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicatad on this report or supplemantal repedt is true and accurate and that my signature shall have Ina same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trusiee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \_gﬁum T wp g y2my, 1/-Qp-05 (800,34 -9

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER QR DIRECTOR Date Daytme Phene £




