2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # H79986 Mar 01, 2007 08:00 A
*- Entty Namo Secretary of State
A t GROCERIES, INC. l"y
Frincipal Place ol Busincss Mailing Addross
24735 S. DIXIE HWY . 24735 S. DIXIE HWY .
A T H"{IH |”H||’”|ﬂ| ml’ 'IHI I’” |’|” |’|V|‘|” I'l” I’I" Im’m “ ‘m
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suile, Apl. #. atc. : Suile, Apl. #, atc. 15t MOORE CR2E034 (10/‘06)

City & State Cily & State 4. FEi Number Appited For

59-2592869 Nol Applicable
Zp Country Zp Country 5. Ceriilicate of Stawus Dosired Kl $8.75 Addtional
Fee Hequired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nama

GARCIA, ROSA A
24205 SW 140 AVE Streel Address (P.Q. Box Number is Nol Acceptable)

PRINCETON FL 33032

City FL Zip Code

8. Tho above namaed enlity submits this statomant for tho purpose of changing its rogisterod office er registered agent, or both, in the State of Flerida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signalure, lyped or prnled name of registerad agenl and hile 1 apphcatle. (NOTE: Ragstared Agent signaure requrad whan reinsianng} DATE

S FILE-NOW!!! EEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
N e :.;}Aﬂer Ma!.,’" 20°7Fe° Will Be $550.00 Trust Furict Contribuiion. [ ' Added to Fees
' Make'Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE D O pelete TITLE [ change  [] Addition

NAME GARCIA, ROSA A, NaMl

STREE] ADDRI 55 ) 24205 SW 140 AVE SIREET ADDRESS HDEIDQBhSEEM o

civ-si-ne ] PRINGETON FL CITy-Si- 1P AR/ 12 0 7-E0010-020 150,00

Tt [ Delete THILE [ Change [ Addinon

NAME, NAME

SIREET ADDRESS SIREET ADDRESS

CIY-$1-2IP ciry-sl-p

fine O pelase THLE : [J change ] Aailion

NAME - . . KAME . - . . . - -

SIRLET ADDRESS STREET ADDRESS

CIvY-85- 2P CITY-ST-2IP

1ITLE [ Delete TILE {Jcnange [ Addition

NAME HAME

SIREET ADDRESS ) STREET ADDRESS

CIFY-8T- 7P CITY - ST- 21

T {7 Detete L O change ] Adition

NAM, NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIry-sr-21p

TE [ pelete THLE [ change [ Addution

NAMT NAMI,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-21P

12. | hereby certify thal the infermation supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemental repert is frue and accurata and that my signaiura shall have tho same legal effect as if mado under oath; that [ am an officer or director
of the corporation or the recaiver or Irusteo empowered 1o oxeculo this report as requrred by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered, .

SIGNATURE: l@d—@\ Ea,u:.w RosREaverss  Hawdd 2.22.07

smhqgna AND TTPED OR PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR Date Dayumea Phone &




