2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000003084

1. Entiiy Nam.:

ERNEST YOUNG FOOD STORE, INC.

"I\ll H
3.,

Principal Placs of Business

2302 DAVIS STREET
JACKSONVILLE FL 32209

Maing Addréss
PO BOX 12021

JACKSCONVILLE FL 32209

2. Prncipal Place of Buzinass - No 1P Q. Box #

3. Malling Adithrass

Apr 07,2008 08:00 A
Secretary of State

ARl

Suite, Apt #, erc. Sule, 2pt 4, pic 15t MOORE CR2E034 (10/07)
City & State Ciy & Slaie 4, FE! Number Appiied For
59-3132044 NGt Apshcatie
z Luriry 1 e .
P Cotmey Zp eantry 5. Certficate of Stalus Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, DELORES
6149 LEONTYNE PRICE CT
JACKSONVILLE FL 32209

Sueet Address (P.C. Box Muinber 1z Not Acoaptakie)

City

FL

Zip Code

8. The anove named erily submds this staiement ‘or the pursese of changng ils registered ofiice or regssigred agent, or £oin, 0 he 3ate of Flonda

ihe: colig=bizns of registered agart.

SIGNATURE

I am farrihar with. and accept

S e, e o £ o d Dan 3 reed et g i e D el sazan.

TROTE Feginae1ac AGari ¢ (1071 feuur =1l wnion Qe alr gt

* . FILE NOWIIL FEE IS $150.00

9. Electon Campaign Financing

$5.00 may 8o

Aﬂer May 1, 2008 Fee Will Be-5550.00 \ f-

f Make Check Payyable to Florida Department of State Trusi Fuod Gomricution. - L1 Added ta Fees
10. OFFICERS ANL Dt HECTE‘)RS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

15:F D [ peae il [ Cwmge T Addilien
HAMS YOUNG, ERNEST MAME

STREFTADGRESS (6148 LEONTY NE PRICE CT. CTRFT ANDRFSS QU R Ly

ory-s-70 - [JACKSONVILLE FL 32209 CInY-51- 21 < L

Tk D O baete TITLE [JCharge [ Addiion
HAME YOUNG, DELORES NAH

SIREFTADDRESS 16149 LEONTYNE PRICE CT STREFT ADDRESS

Y- 5T- 242 JACKSONVILLE FL 32209 CITY-SF-2Ip

hit [ poete 1L 1 Change [ Addition
AR il Wit

SEREET ADGRESS STREET ADRESS

Cry-S1-2m QTY-51-71P

e [T peete fiLE [JChange  [] Addition
tlaM; KL

STRZLT ABURESS SIREET ADIRESS

TITE-§T-21 CHY-51-2P

HILL O peete TiLe O cnange (O Addivon
HAME. HEML

SIRFIT ADDKERS SIREET ADJFESS

[MINE e GITY =351 41F

TIRE O peete TILE, [JCrargs (] Acdilicn
MAME (14713

SIREET ALDREGS STREET ADIRESS

¢Iry 5120 L3l b

12. 1 hareby certify that the intormation suosted wath s filng does not qualify for the exernntons containard in Section 119, Flerida Staiutes | furtnar cartify *hat the itormation
incigated on this report oF supplerental repar 15 nie and aoourale asa ihar my signature shall have the sanie legal enteci as i inade uvde: oath. that | am an cthicer or director
of (he curporaben or ine raceiver o lrugtee 2mpows &d 15 evecole this report ag required by Chapier 607, Florida Statutes: and that imy narra appears in Block 13

it changed, or on an adachment with an address, with @il other lise empowered,

SIGNATURE:

SIGNATURE AND TYPED OFfPAI

o4

or Black 11

Bagrna b e =




