o . FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000075107 A0 05-28-2008 90013 009 ***150.00

1. Entity Name i

FLORIDA COMMISSARY CORP.

i

Principat Place of Business Mailing Address
402 N. LAKESIOE DR. 402 N. LAKESIDE OR.
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
2. Principal Placa of Susiness - No P.O.Box# 3. Maling Adaross ‘ ‘"”“l m “”‘ "‘“ "m "m ||”| "m m” m‘ “IH “m ‘“’"I U 1|||
- Rra -
Suite, Apt. #, etc. Fo Suite, Apt. #, elc. 05082008 Chg-P CR2E034 {12/06)
City & Stala ' City & State 4. FEl Number Appliad For
L 651093754 Net Applicable
“p 7| Country ‘ Zip Country 5. Certificate of Status Dasired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- -- - e B MName o - -
BROZ, JOHNJSR "l b

402 N. LAKESIDE DR. Street Address (P.Q. Box Numbar is Not Acceptable)

LAKE WORTH, FL 33460

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | arn familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatute, lyped of phntad name of regrstered agent and ttle il apokcabie. (NOTE: Rogisterad Agent signalure raquired when reinstalng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND D!IRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ vetete TILE {IcChange [ Addilion
NAME BROZ, JOHN J NAME
STREET ADDRESS | 402 N. LAKESIDE DR. - STREET ADDRESS
CITY-St-2IP LAKE WORTH, FL 33460 CITY-§1-2IP
TILE [ Dalete TILE [ Change  [) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE . J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-8T-21P
TILE 3 Delete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST1-2IP CY-S1-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF

12, | hereby carlify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalreport is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am en officer or director
4 is report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 gr Bleck 11if

L2008 s€LgyS

Date Daytime Phone &

F




