2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~ " ° _ FILED

DOCUMENT # kogs50 Jan 30, 2006 08:00 AN
ey e Secretary of State
ANCHOR MINI MART, INC. ry
Princpai Place of Business k Mailing Address
ANCHOR MINI MART 207 CORANADO DRIVE
o e “Il]l]lm} ]Ijl] ]]]]] JIJI’ lll“ II“ I]ll“mj l]m l]l]l Illl] IIIUIII “ lll]
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, stc. i Suite, Apt. #' eic tst MOORE CR2E034 (1 0,05)

City & State City & Stale ) 4, FEI Number Apphad Fo

" 59-3066436 Mo Aomieat
ap Country Zp Country 8. Cartificats of Status Desired ) ?i';esqgfg“onal
8. Name and: Address of Current Reglstered Ager:ut 7. Name and Address of New Registered Agent

Name

;g?%%%%ﬁ%g%ﬁfVE Street Addrass (P Q. Bax Number 15 Not Acceptabie)
CLREARWATER BCH. FL 34630

Ciy o FL Zip Code

8. The above named entity submits this slatsment for the purpose of Ehanging fts registered office or registered agant, o both, in the Stale of Florida. {am familiar with, ang accr
the: obhigations of registered agent.

SIGNATURE

Signialare, Iyund a7 pratlen name ol rogisterad agent ang line { apphcarle (NOTE Regisiered Agerl signature cacuired when reinstatingt ‘oAt

. FILE NOW!N FEE IS $(5000°
After May 1, 2006 Fee Will Be $550.00 ..
Make Check Payable to Florida Dépéﬁniem'o;\'staie .

9. tiechon Campaign Financing $5.00 May:
Trust Fund Contrisubon. £ Added to Fees

10, OFFICERS AND DIRECTORS i KN “ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS N 1 1
Fne P o™ | e Dt LA
NAME TRACEY, MARLYN HNAME | JD;]BUQ%&]?ESS

STAEET AODRESS | 207 CORANADO DRIVE STRELT ADORESS 02¢08/06-800106-003 150.00
CrY-$1-2F  |[CLEARWATER BCH. FL 34630-2431 OIrY-ST-2P

TinE vp O Delete Tk [JChange A
HAME TRACEY, CHRIS M. HAME

STREET ADDRESS | 207 CORANADO DRIVE STREET ADCRESS

trv-siezF [CLEARWATER BCH. FL 34630-2431 CAY-ST 2P

TmE . Clpeee e O Cange 358
AME o B e e

STREET ADDRESS STREET ADDRESS

CiTY-87-2¢ CIiY-§7-2P

e 3 Deiere wLe Octange e
NAME NAME

STREET ADDRESS STREEY ADSRESS

Giry-8T-2P GITY-87- 2P

e . O elee TE - O Changs ~ s
NAME NANE

STRELT ADDRESS SYREET ADDRESS

GiTY-ST1- 2P CITy-SI- 21

MU C T Doses THef ohange [ As
NAME HAME

STREET ACDRESS STRLET ADDRESS

LITy-S7-21F CITY-&7-2IF

12. | hereby carbly that the infarmabion supphed with this hling daes nat qualily for the exemplions cantained i Sectioh 118, Florida Statwes. | further centify thal the informatic
indicated on this repart o supplemental report is true and accurate and that my signature shall hiave the same legal effect as 1f mage undsr cath, that | am an officer or direr:
! the carporation or the receiver o7 liustee smpowered to execute Lhis report as required by Chapter 807, Florida Statutes, and that my name appaars in Biock 10 or Block
if crianged, or an an aliachment with an address, with all other like sropowered. - > )

SIGNATURE: 36 A0\ 49 oF 10

/ Dala Da¥uma Prane &

SIGNATURE AND TYPED OR PRENTED NAME OF SIGN%@E OFFICER OR DIRECTDR

- ==




