2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20,2005 08:00 AM
Secretary of State

DOCUMENT # L38550

1. Entity Name
SUPER VALUE, INC.

Principal Place of Business . . Mailing Address
1461 MAIN STREET “1481 MAIN STREET

grm o e AR

2. Principal Place of Business. ) |73, Mailing Address
Suite, Apt. #, etc. . o Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0167426 Not Applicable
Zo Country i Country 5. Certificate of Status Desired O $8.75 dditionat
Faee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) R Name
SHELDS, DORIS H -
4875 WOOD POINTE WAY Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA FL. 34231 —
City C FL ‘ Zip Code

8. The above named entily submits this staterent for the purpose of changing Ifs registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Signature, yped of picted name of registatad agent ang tile 7 applicabls " {NOTE Ragistérad Agart sgnature required when teimstaing) DATE

FILE NOW!!!_FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. T OFFICERS AND DIRECTORS '_ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P I Delete e [Jchange  [J Addition
NAME SHIELDS, DORIS H NAME L0033 13026

STREET ADORESS | 1461 MAIN ST SIRLE 1 ADDRLSS 04/ 20/05-80083-005 150,00
ory-ST-7iF |SARASOTA FL 34236 - Ciy-st- 2P

TiLE VP Cloatete . § nac. [J Change [ Additian
NAML HERMAN, THOMAS NAME

STREET ADGRESS | 1461 MAIN ST SIRLFT ADDRESS

CITy-S1-2P SARASOTA FL Ty -ST-2P

s T T oetete R nice I change [ Addition
NAME SHIELDS, DCRIS H NANE

SYREET ADDRESS | 1461 MIAN ST. STAEET ADCRESS

ory-ST-IF |SARASOTA FL 34236 CIY-31. 2P

fifce o O peiee § 0ne [JChenge ] Addition
NAME MAME '
STREET ADDRESS SURELT ADDIRSS

UrY-§1-0P OY-ST- 2P

ML c T M Datete LILE 3 Change ] Addition
NME NAM

STRLET ADDRESS STRELI ADDRESS

vy - S 7Ip CITY-ST- 2P

me T pelete iiiif [J Change 3 Addition
NAME NAME

STACET ADDRISS S1RLE] ADDRESS

CTY-ST-2Ip Iy -§T- 2P

12, §hereby cerﬁ{g that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)([, Florida Statutes. | further certify that the irdormation

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1o Dprl ¢35 9yrace- 1997

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGHING DFFICER OR BIRECTOR

y Date

Oaytera Phona #



