v FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000086665 04-24-2006 90348 029 ***150.00
1. Entity Name
WINTER SPRINGS FOOD MARKET, INC,
Principal Place of Business Mailing Address
147 WEST SR 434 147 WEST SR 434 _
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 6 0 U 2 9 ﬂ 96
T o VAR ORI EHTA R
__SAME AS ABOVE SAME AS ABNVE
Suita, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3676120 Not Applicable
“p Country Zp Country 5. Certificate of Slatus Desired O ?g';‘ilﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN, DAVIBT- —— -- = S e - e e =
147 WEST SR 434 Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL i Zip Code

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

SIGNATURE
Signalurs, typed or printed name of registered agent and fitle il applicable {NOTE: Registered Agent signature raguired whan reinstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e PRESIDENT [@Crange [ Adetion
NAME VAN, DAVID T NAME DAV ,'D T VAN
STREET ADDRESS | 3823 HOLLOW CROSSING DRIVE STRESTADDRESS | 125 gdf TUSEANY TSLAND CT.
cnv-s-2¢ | ORLANDO, FL 32817 C-ST2P I\WINTES PARK , FI 32742
THLE O oelete TITLE . 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
omy-stze | . emy-sTzp | _ o . _
TITLE [ belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TILE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 7 CY-ST-2IP
e O Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wj n address, with all other like empowered.
' fszi_ 4//2///0; [#07) 327-007%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




