. 2007 FOR PROFIT CORPORATION
N ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P01000089478

1. Entity Name

STAR 1 GROCERY, INC.

Secretary of State

Principal Place of Business Mailing Address
4302 MONCRIEF ROAD WEST €/0 JOHN P STEVENS, CPA
JACKSONVILLE, FL 32209 8382 BAYMEADOWS ROAD #2

JACKSONVILLE, FL 32256
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04272007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
‘ 31-1801552 Not Applicable
$8.75 additional

5, Corlificate of Status Desired O

Fee Required

6. Name and Addreas of Current Registered Agent

STEVENS, JOHN P CPA
8382 BAYMEADOWS RD STE 2
JACKSONVILLE, FL 32256
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8. The above named entity su:bmils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the chligations of registered agent.

SIGNATURE

Signature. tyned or printed name of registarec agent and 1itle if applicable.

{NOTE: Reglstarad Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Centribution.

8. Election Campaign Financing

U3GI0TE5404

$5.00 May Be
Added to Fees ;:]fi

10. QFFICERS AND DIRECTORS [

TITLE DPST
NAME CHOI, HEE M
STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, Fl. 32256

TITLE
NAME
STAEET ADDAESS

CIy-§1-2ip e

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE B

NAME
STAEET ADDAESS

CITY-ST-2IP A R O

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS Is, . ,

8844 BRIGHTON HILL CIR E TR
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12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irusiee empowared-te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi powared.

/20, 27

SIG NATUR E : SIGNATURE AND TYPED %{FBIGNING OFFICER OR DIRESTOR

Date Dayiime Phone #




