2007 FOR PRCZIT CORPORATION

ANNUAL R'?‘PORT {AR)

DOCUMENT # 197701

1. Enlily Name

SUNRISE FOOD STORES, INC.

-

Principal Place ol Busingss
623 REED ST

PALATKA FL 32177
us

Mailing Addross

P O BOX 2712
PgLATKA FL 32178-2712
v

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 19,2007 08:00 AM‘
Secretary of State ‘

RN AR

Suite, ADI #, clc. Suite, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FE) Number Apphed For
- 7
59-285763 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cortilicalo of Status Desired [} Fee Required

6. Name and Address of Current Reglistared Agent

7. Name and Address of New Registered Agent

CRABTREE, RALPH R.
10 SOUTH NEWNAN STREET
JACKSONVILLE FL 32202

Name

Stroat Address (P.O. Box Number is Nol Acceptablo)

Cily

Zip Code

FL

B. The above named anlity submils this statement for the purpose of changing i1s registored office or rogisterad agenl, or both, in (ho Stalo of Flonda. | am familiar wilh, and accept

the abligalions of registered agenl.

SIGNATURE

Sqgnalurg, yped or prnled name of registerec agenl and lilie ¥ apphcabro.

(NOTE: Reg-sterod Agenl signalure required when renslabing} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State rust Fund Cortibution L] Added to Feas
10, CFFICERS AND DIREGTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DRV [ Delete e O caange [ Addition
NAME MIMS, EDWARDR,, JR. NAME HOANNneE4d1 46D

shaf 1 ADDR 55 | 6640 RICKER ROAD STRIL ARDFE S5 BT e e i T a

CHIy-s1-21p JACKSONVILLE FL CITy-S§t- 71 S LS T TR LS TTULD L

i 8T [ belers i O chaige ] Addillon
NAMI MiIMS, DENISE A, NAME

st apn ss | 6640 RICKER ROAD SIREET ADLIE 58

CIY-SI-7P JACKSONVILLE FL CITY-ST- 2P

nnr [C] Detete g [ change [T Acdilion
NAMI NAME

SIRE T ADURISS SIMEET ADURESS _

CIRY ST 2P Tt T - oSt

hin [ Delele M [ change  [] Addinon
NAMI NAMI

SHECT ADIIESS SIEEET ADDRISS

CITY-ST- 711 GHY-ST- 2P

it O Delele e [ chasge [ Addilion
NAME NAME,

SIFET ADDAL 55 SIHEET ADDRE 85

CHY-S$1-7Ip G- ST- 2P

i O pelee NILE [ change [ Addition
KAMF NAM:.

SIAET ADDALSS STHEET ADDIE 88

CIY-ST- 717 CIry-ST-71P

12. | heoroby cerlily thal the information suppliad with this fiing doos not qualify for tho exemptions contained in Segtion 119, Florida Statutos. | furlher certify thal the information
indicated on this roport or supplemental report is true and accurate and that my signature shall havo the same legal effect as if mado under oath: that | am an officer or director
of the corporation or the receiver or ruslon empowered 10 exocuto this roporl as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11

Il changed, or on an atlachment wilh an address, with all other like empowerad.

SIGNATURE: P2 eyt P A pzmm | (2202 POG- Bl — I

SIGNATURE AND TYPED OR PRAINTED mﬁ/!ﬁps’ NG OFFICER GR DIRECTOR = Daly Dayumo Phcre #




