2008-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N93000002654

1. Entity Name
THE FOOD PANTRY OF GREEN COVE SPRINGS, INC.

Secretary of State

02-11-2008 90066 001 ****61.25

Malling Adcress
PO BOX 696

Principai Piace of Business
1107 MARTIN LUTHER KING IR.
GREEN COVE SPRINGS, fL 32043

GREEN COVE SPRINGS, FL 32043

DR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
ite, Apt. #, elc, ite, Apt. #, etc,
Suite, Apt, #, etc Suite, Apt, #, etc 01042008  Ghg-nNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2985082 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MARTIN, CHRISTOPHER S

J-(%M(fq je#f-"

400 ST. JOHNS AVENUE
GREEN COVE SPRINGS, FL 32043

Street Agdress (P,Q. Box Number | taty
107 W antid FOETeR ius Iz

PO Box L7

le Code

I geey Cove Soaings  FL

8. The above named entity submits this statement for the' ﬁ;rpose of changing its registered office or registered agent, or both, h the Sidte of Florida. | am fammar walh and accept

the obligations of rzlstered agent.
SIGNATURE f ¢ ah—

]-2%-0&

ure typed or pﬂnlud rame of lugls ent and nlhﬁfw
'y

(NOTE: Registared Agent signalure requited when relnsiating) DATE

v = g
Flling Fee Is'$61.25 ;
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTOR: 1. ADDITIONS/CHANGES TO QFFICERS AND DiBECTORS IN 10

TITLE C . O Detete TILE [JChange  [J Addition
NAME JETT, JAMES NAME

STREET ADDRESS | PO BOX 698 STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 H' CITY-ST-2IP

TIE S [ Detete TLE O Change [ Addition
NAME BYERS, MAE NAME

STREET ADDRESS | 185 OAK DRIVE SOUTH STREET ADDRESS

CITY-ST-7IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TIMLE MD [ Delete TITLE [JcChange [ Addition
NAME LOVELL, WYNEMA NAME

STREET ADDRESS | 900 CYPRESS ST STAEET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS, FL CiTY-ST-21P

TIMLE vC [ Detete TOLE Jchange ] Addition
NAME CAMP, HUNTER NAME

STREET ADDRESS { PQ BOX 277 STREET ADORESS

CITY-3T-2IP GREEN COVE SPRINGS, FL 32043 GITY-ST-2P

TILE TD 73 Delete TLE [ Change  [CJ Addition
NAME PLOURDE, DONALD J NAME

STREET ADDRESS | 3748 CONSTANCIA DR STREET ADDRESS

CITY-ST-TIP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TILE SD O Delete ME [ change [ Addition
NAME GOODIN, WILMA NAME

STREET ADORESS | 5207 S HWY 17 STREET ADDRESS

CITY-S5-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

12. | hereby certify that the information supplied with thls filingya
indicated on this report or supplemental report is frue and
of the corporation of the receiver or trustes empowéred t
changed, or on an a ent with an address, wnth Il

SIGNATUR

i

[~

not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
urte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repgg as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or 8lock 11if
f Jike empower

A P08 Fof 537 -t

SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimg Phone #




