RN FILED

Apr 08, 2008 8:00 am
2008 FO PROSIT GompaRaTION cereiary of State

Fe ke e
DOCUMENT # FO7000004487 04-08-2008 90016 039 150.00
1. Entity Name
ASSOCIATED WHOLESALE GROCERS, INC.
Principat Place of Business Mailing Address
5000 KANAS AVE P.0. BOX 2932 . 4 0 0 B 2 2 1 2
KANASAS CITY, KS 66106 KANSAS CITY, KS 66110-2932
R e A 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
48-0614866 Not Applicable
ap County ap Couatry 5. Certificate of Staws Desired - [J ?asa.ge?qxﬁdre‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent encd ke o Bpplicable. (NOTE! Registered Agent signanwe requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TITLE PCEC [ pelate TME [ change  [J Addition
NAME PHILLIPS, GARY L NAME
STREET ADDRESS | 5000 KANAS AVE STREET ADDAESS
CITY-ST-2P KANASAS CITY, KS 66106 CITY-ST-2IP
TILE Vs [ petete TTLE O change [T Addition
NAME GARLAND, JERRY NAME
STREET ADDRESS | 5000 KANAS AVE STRAEET ADDRESS
City-ST-2IP KANASAS CITY, KS 66106 CIry-ST-21P
MLE VST O oelere TITLE Coor porode S‘-‘rd ‘(P i m Change [ Addition
NAME WALKER, ROBERT Z, NAME Froances feiliar dno fub
STREET ADDRESS | 5000 KANAS AVE STREETADDRESS (500 Kemsas fenwe
GTv-ST-ZP | KANASAS CITY, KS 66106 M-S0 | Yomges Cov, S klOl
TILE CFO 1 Delete TILE [J Change [ Additien
NAME WALKER, ROBERT 2 NAME
STREETADDRESS | S000 KANAS AVE STREET ADDRESS
CITY-ST-ZP KANASAS CITY, KS 66106 CITY-ST-2P
TILE v O petete e O Change [ Addition
NAME RAND, MICHAEL L NAME
STREET ADDRESS | S000 KANAS AVE STREET ADDRESS
LIrY-1-ZP KANASAS CITY, KS 66106 CiTy-s1-21
HILE D O pelete ATLE [ Change [ Acdition
NAME BALL, DAVID NAME
STREETADDRESS | 5300 SPEAKER ROAD STREET ADDAESS
CITY-ST-2P KANASAS CITY, KS 66106 CITY-5T-21P

12, | hereby certify that the inf
indicated on this repart or
of the corporation or the r
changed, or on an attagh

SIGNATURE: t

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 of rusiee empBivered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ﬂ/ Ciary Phﬂps PasnchP 3/24—/08 A2 2RP~ T

Am'rVPEdonmmED SIGNING OFFICER OR DIRECTOR Caytrne Phone ¥




