FILED
Mar 08, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[ REAA)

DOCUMENT #7;151_512 :

1. Entity Name :

SURPLUS SHOP, INC.

'M—a]ing Address

10127 SE US HWY 441
BELLEVIEW, FL 34420  US

Principal Placa of Businass

10121 SE US HWY 441
BELLEVIEW, FL 34420 US

AT RGN

. 02272005 Ne Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE T i
58-2755823 Nol Agplicable
5. Cartificate of Status Desired 3 ?g';{i &iﬂtima'
6. Name and Address of Current Registored Agent ’ S R

HARRELL PAVELA ~ |_ .. DO NOT WRITE

OCALA, FL 34480 777 7777IN THIS SPACE

8. Tha abova named entity submits this slatemant for the purpose of shanging its registerad office of ragisterad agent, or both, in the Siate of Flarida, | am familiar with, and accept
the obligations of registered agent, B

SIGNATURE — e — —
Stgnatura, yped or Brintag name of ragislerad agent ang e I sppilcabie. {NOTE, Ragisterad Agont signature requirag whon relnstating) DATE

UOROG255 75

o

. Wi .
CAfter-Ma 2005 Foo' Will'be $550,00
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1-FEE 15.5150.00.. v
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P43 ST IOTFICERS AND DIR

9. Election Campaign Financing
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cP _
HARRELL, PAMELA
10121 SE HWY 441
BELLEVIEW, FL 34420

NAME
STRLET ADDRESS
CITY-S8T-21F

VST - -
LITT, PEGGY

10121 SE HWY 441

BELLEVIEW, FL 34420

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
LITY-81-2P

TITLE

NAME

STREET ADDRESS
CIvY-sT-ZiP

~ "IN THIS SPACE

TITLE

NAME

STRLET ARDRESS
CITY-ST-ZIP

12. { hereby centify that the information supaiied with this filng does not quafify for the exsmption stated in Section 119.07¢3)i), Florida Statutes. ! further certlfy that the Information
plemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet ! am an officer or director
vired by Chapter 507, Florida Statutes; and that my name appears in Block 12 or Block 11 if

el

indicatéd on this raport or

of the corparatian or the rgelver or trusies empowared 1o execute this report as r
ith all other like epoowerad,

changed, or on an attachgedt with an addre,

SIGNATURE:

”Mr:&l/ 8- -0S

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Caytimo Phone ¥

i



