S Y e £ A W et T R A LR T I |

ANNUAL REPORT

s 1w

DOCUMENT # N17191

1. Enlity Name
SOUTH COUNTY FOQCD PANTRY, INC.

Principal Place of Business

800 SOUTH TAMIAMI TRAIL
VENICE, Fi. 34285

Mailing Address

790 5. TAMIAMI TR,
VENICE, Ft. 34285-3601

e

FILED
Jan 17,2007 08:00 AM
Secretary of State

AWML R

01032007 No Chg-NP CR2E037 (4/08)

4. FEl Number Applied For
65-0007133 v Not Applicable
el ; $8.75 Additional’

5. Cerlificate of Status Desired [ Foe Rsquired

8. Name and Address of Current Registered Agsnt

WOLF, JOHN
303 GONDOLA PARK DRIVE
VENICE, FL 34292

v

8. The above named entity submits this siatemaent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbiigations of registered agen.

SIGNATURE
Sunfnura. lyped of prntea nama of regrsterod agea and tite 4 applcable. (NO‘TE: Hnuinnrm' Apant s.:gnavura roqurod when lmmmlm_a) DATE

_ . Filing Fee'is'$61.25 8.. Election Campaign Financing* $5.00.May Be - - ’
" - Due by May 1 , 2007 " Trust Fund'Conlributinn,-’) Added to Fees

10. 1 - OFFICERS AND DIRECTORS

me co

NAME MCCLELAND, JAMES REV. -

STREET ADDRESS | 4730 HERON DR v

CTY-ST-ZP | VENICE, FL 34293 8

e VCO (0050588486

NAME CHERWA, JOAN o~ e -E00TE

STREET ADDAESS | 319 CASTLE DR

OTY-ST-2¢ | NOKOMIS, FIL 34275

TME SD

NAME DEVRIES, HELEN -

STREET ADDRESS | 102 CALLE DEL PARADISO

OY-ST-ZF | VENICE, FI. 34285

TME 10

RAME WOLF, JOHN

STREEF ABDRFSS | 303 GONDALA PARK DRWE

CMY-ST-2P | VENICE, FL 34292

TME D

RAME JOHNSON, NANCY

STREET ADDAFSS | 247 DRAKE RD

CTY-ST-ZP | VENICE, FL 34293

TLE n - -

NAME SLOAN, RICHARD e :

STREET ADDRESS | 1107 HARBOR TOWNE WAY. .. - . - =~ -+ - -

or-st-2P | VENICE, FL 34292 ' :

12 i hereby cemry that the information supplied with this hhrﬁ; does not qualiry for the exempuons contained in Chapler 118, Forida Statutes l further cartify that the information
accurate and that my signature shall have the same legal aflact as il made under cath; that 1 am an officer or direclor

indicated on this repart or supplemenial report is true an

of the corporation or the recaiver or. lIustea empowerad 10 execute this report as raquired by Chapter 617, Flarida Siatutes; and that my name appaears in Block 10 or Block 11
= changed, or on éin attachmant with an address, with ail other like empawared

SIGNATURE: . ) & W)y daa R \Do\c

FHI.HEO- 236

ATIRE AP TYBEN R m*ul TV AN MR E (VR PAREATR

/s /o7

Pwmaenn Ohnnm §




