2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 24, 2007 08:00 AV

DOCUMENT # F19330

1. Entity Name

RIFE'S MARKET, INC. :

Principal Place of Business Mailing Address
2401 13TH STREET 240113TH STREET . . Tl Ll | Nl
ST CLOUD, FL 34769 ST CLOUD, FL 34769~ . [’

=== (TR AN oA

07052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
i . N 58-2065479 Not Applicable
; j&? -w.‘ e - .. . Lo | s Certificate of Status Desirad O $8.75 addutonal
o i e e el L. w0

- PR e

Fee Required

Py

8. Name and Addross of Current Registerad Agent

RIFE, JOHNNIE E .
2401 13TH ST oo

.

8. The above named entity submits this statemant for the purpose of chenging its registered cifice or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the gnligations of registered egent,

SIGNATURE NP4 07000 53-8 150,00
Signalure, ypad of prnied nama of regislened ADen1 And bie ¢ apphicable. {NOTE: Rap xterec Ageni signajure reguired when rainsiating)  * QATE
FILE NOWIIl FEE IS $150.00 9.. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Centribution. a . Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS ] R
ML FD LT T, e AN

NAME RIFE, JOHNNIE E e e L LT T e
sReT ADDRESS | 251 MLE. LAKESHORE DR. ‘ ' : o -
CITY-5T-2IP KISSIMMEE, FL

e v SETIRRRR . T
NAME RIFE, KENNETH E . Lo . :
STREETADDRESS | 1501 DAKOTA AVE o C .
CITY-ST-ZIP ST CLOUD, FL v

TILE AV

NAME BOGUS, PATRICIA S

STREETADDRESS | 1859 KINF EDWARDS DR
CIly-§7-2P KISSIMMEE, FL

TLE AV

NAME SWITZER, SHARCN .
SIREETADDRESS | 1501 DAKOTA AVE - .
grr-stzp | ST CLOUD, FL LTl

TITLE e N r
NAME .
STREET ADDRESS T, .
CIY-51-z1p oo

JILE S Sy »
NAME . Lo
STREET ADDRESS . . St

Y- S1.29 -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptor 119, Florida Statutes, | further certify that the information
indicated on this report glsuppigmental raport is true and accurate and that my signature shall have the sama tagal effsct as if made under oath; that ! am an officer o diractor
of the corporation or recsiver gpdrusies empowered lo axecute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an aftachmen an address, with all other
SIGNATURE; SIGNING omcﬁﬁefﬁﬁm é - /‘Z{Fé 70-/ 7'9 7 ?7: 3?;/ :7/ 7?

Ly

Secretary of State



