2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000099854

1. Entily Name ¢ L.

GEORGIA DISCOUNT GROCERIES, INC.

Prrcipat Place

5448 HWY 133
BERLIN GA 31722

Mailing Aclciess

PO BOX 424
BERLIN GA 31722

of Business

2. Prncipal Place of Busingss - No P.O. Box # 3. Maling Adcrass

FILED
Apr 07,2008 08:00 Al
Secretary of State

RO

Sune, ApL #_etc. Suile Apt. #, g, 15t MOORE CR2EQ34 (10/07)
City & Siate Ciy & Siate 4. FEI Number Appiied For
59-3675788 Mot Apslicable
z untr Z . .
& Counicy g Country 5. Certificate of Statug Desired = $8.75 Additinal
Fee Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

VALLOMTHAIL, SELINE G
305 BLACK OAK COURT
SEFFNER FL 33584

Sireet Address {P.C. Box Number is Nol Ancepitable)

City

FL

Zip Code

8. The apove namred antity s.bmits 1his statement for tha
the abligalions of reqistered agent.

SIGNATURE

3 puroese of changing ns registered office or registered agent, or potrin the Siate of Florida 1 am familiar with, and accept

Ransture lepad or 2t rad 1amn O rey sirad faect ol LE | Er sane,

HCTE REGIST 18T AZOM S LT 700U B e Ty

DATE

: :-FILE NOW!I' FEE 15:$150.00" -
After May 1, 2008 Fee Will Be: 5550 00 '
Make Check Paya ble to Florlda Deparlment ol State

8. Electon Campaign Financing
Trust Furd Contiibenon. [

$5.00 may Be
Added to Fees

5T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE PD [ peee TINLE [0 ceange [ Aggition
NAME VALLOMTHAIL, SELINE G NAME

STREFT ADDRESS | 5448 HWY 133 TREE" ATAFSS P
omv-si7F |BEALIN GA 31722 oty-s1. 20 et

e ST i peele THLE [ Change  [] Agdition
NAME VALLOMTHAIL, GEORGE J TALAR

STREET ADDRESS | 5448 HWY 133 STREFT ADDRESS

CITY-51-41° BERLIN GA 31722 CITY-51-2IP

i} 3 Deete L [J Change ] Aodeion
HAME HAME

STREET ADDRESS STAEE: ADDRESS

CITY-ST-219 ATy §T-21P

TIiLE O oeee et ] Crange [ Additian
HAME HaME

STREET ADGRLSS STHEE™ ADIRLSS

CITy-51-29 eIy -5T- 219

THLE [ Decte HILE [ Changs [ Aadition
HAME HAML

SIREEY ADLRESS STHELT ADDRLSS

CIY-S1-42 CiTy-51-2IF

TITLE O pale TMLE O cCrangs [ Acdition
NAME NEME

STRZET ACORESS STAELT ADDRESS

CIry-51-21° CITY-ST- 2P

12, | haredy certity that the intormation suppeled with this filing does nat qualdy for the exemptions cortaned in Secton 119 Flerida Statutes | furither certity that the information
mdncazcd on this report 6F supplernental report 18 true and teourate ana that my signatre shall have the same legal citec: as if imade under oath: that | am an ctficer or ditector

¥ they corporanon Qr the recever of trustee empowered (C execute this report 2s required by Chapter 607 Forida Statutes: and that my name appsars in Bleck 10 or Blogk 1

|f changed, or on an attachment wilh an address, with all other ke empowered,

SIGNATURE: jgaé? g

Vodlor?hed, Seline G valiomtheal ©O4-3-08 (229) 324-7627

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cun

D e Pooie 8




