2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F15342

1. Enlily Name

BUD'S GROCERY, INC.

Apr 06, 2007 08:00 Al
Secretary of State

Principal Placc of Business Mailing Addross

341 BARDIN ROAD
C/Q NORMA LEE KEY
PALATKAFL 32177

341 BARDIN ROAD
C/0 NORMA LEE KEY
PALATKA FL 32177

2. Principal Plaga of Business - No PO Box #

3. Mailling Addross

Suile, Apl. #, olc

LR

Suite, Apt, #, ¢lc, 1st MOCRE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FE! Numbor 2 7 Appliod For
59-206808 Not Applicablo
Zip Couniry Zp Couniry 5. Corlificato of Status Dasired O $8.75 Addaional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEY, NORMA LEE
341 BARDIN ROAD
PALATKA FL 32177

Streol Address (P.O Box Number s Not Acceptable}

Zip Codc

City FL

8. Tho above named entily submils Lhis slatoment for the purposo of changing ils regislered office or rogislered agent, or bolh, in lhe Stale of Flonda. | am lamiliar with, and accept
1he obligalions ol regisiered agent.

SIGNATURE

Sgnalure, yped or prnied name of registered agenl and Lilie © ennkcabla. [NCTE Reggstered Agenl siguature required whan rgmsianng) DATL

FILE NOW!!! FEE IS $150.00

a, Election Campaign Financi
Aftor May 1, 2007 Fee Will Be $550.00 goton amPagn hanciio

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution. [

Added lo Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1)

fnt P [ pelete TILE [Ichange [ Addition
NOME KEY, FREDERICK K N

siAET Anpiss | 110 WILKINSON ROAD STREF T ADDRESS 0000597954

ciry-Si-/r PALATKA FL 32177 CITY - 81- 7P B‘q'.".li“!""} [ ;erj I:”']g} 15[“[ . Dn
T, ST 3 oetete 1 O Change 3 Addlition
NAMI, KEY, NORMA LEE NAM

SIRFFT ADDA 55 | 341 BARDIN RQAD SINLT ADDIYSS

CHY-S1-/1P PALATKA FL 32177 ClIY-S1-7IP

HiiTs v (3 pelele IRIE [ Change [ Adaitlon
NAME MOOQORE, KAREN LEE NAML

STRELT ADDAISS | 722 BARDIN ROAD STREE T ADDRESS . o .
eny-sT-7p | PALATKA FL32177° - B R ’
TILE 1 petete TILE 3 Change ] Addilion
NAME NAME

STRIF | ADDRE 5% STNFET ADDRESS

CITY-ST- 2P CIlY-$§- 2P

T O petate TLE T change ] Aduinon
NAME NAME

SIRELT ADDY 55 SR LADDRI 55

ClY-81-71 GITY-81- 2P

N [T bolele e O change ] Addilion
NAML. NAME

STRIE1 ADRRI S5 SIREET ADDRESS

CiTY-SI- 7P ‘ CIy-s1 2P

12. | hereby corlily thal the information suppiied with this liling doos nol qualify for the exemptions contained in Secuon 119, Florida Slatutes. | furlher certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the samo logai olfocl as if made under oath; thal { am an officer or diroctor
ol the corporation or th owored 10 oxoculo this roporl as raqmred by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11

il changod, or on an all $. with all othor like empgwered
s Coren Mo 386 320457

SIGNATURE:
SIGNATURE AND rvPENosIlmN NAME OF S1GNING OFFICER OR DIRECTOR N \Dn!n\ Daytime Phone 4




