—2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # G38888 Secretary of State
1. Entity Name (03-12-2007 90091 045 ***150.00
LIL" FOOD RANCH STORES, INC.
Principal Place of Business Mailing Address
110 NE 6TH AVE 110 NE 6TH AVE rVN (e
PO BOX 820 PO BOX 820
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
PO Row B30
Suite, Apl. #, elc, Suile, Apl. #, olc. 1st MOORE CR2E034 (1'01'06)
City & State ity & Slato 4. FEi Number - Apptlied For
LS\\;\RBH/\ FL— 59-2296940 Nol Applicable
Zip Counlry g) Ol(p Ckoin.léyA- 5. Certificate of Stalus Desired O ?i';esql‘z?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEBB, CHARLES M., JR. :
110 NE 6 TH AVE Strect Address (P.O. Box Numbeor is Not Acceplablo)
WILLISTON FL 32696
City FL l Zip Code

8. The above named enlity submits Ihis slalemenl for the purpose of changing ils regislered cffice or registored agent, of bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agont.

SIGNATURE

Signature, lyped or phnted name o registesed agant and tile r applicaple (NQTE: Regisrerad Agant signalure requiren whan reinstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Elcclion Campaign Financing — $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e - - |DP O oeleie Inie ' [ Change ] Addition
NI WEBB JR, CHARLES M : A

sinret aporess | P O BOX B20 N/A SIREET ADDRESS

cy-si-zp | WILLISTON FL 32696 chY $1 2P

IILE ) O Delete T [JcChange [ Addition
s T ADoRess | PO BOX 820 STHEF | ADDILSS

CITY-ST-7iP WILLISTON FL 32696 ey si-2IP

Rl [ pelele I L Change [T Addilion
NAME NAME

SIRTET ADDRESS STRHET ADDRESS

CIY-S1-71P CIy-sI- 7P

INE ] Delele me [T Change [ Addilion
NAME Nt

STRCET ADDRESS SIALET ADDRESS

CNY.Si-JIP CIY-S1- 2P

line [ pelete TH [ change  [] Acdition
NAME NAME

STREET ADDRESS SIRII'T ADDRESS

CITY-S1-2IF CIY- 1. 4IP

e ] Dalele i [ Change [ Addition
NAML NAM.

SIRET ADDRESS SIRET ADDRESS

CITY-52-21P CITY-S1- ZIP

12. { hereby cerlily that the informalion supplied with this filing does nol qualily {or the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if macke under oath; that | am an ollicer or director
of the corporalion or the reﬁ]\/er or frustee empowered o execule this roport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachient wilh an Pddress‘ with all other likc empowered.

SIGNATURE: __{ /M/\M J)\_#’ foa ) 352529-306R

MGra TURE AND TYPEOYOR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




