2066‘ FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o , FILED = -

{ DOCUMENT # P02000000969 Apr 20, 2006 08:00 AN
- Sy ame Secretary of State
EXPRESS LANE FOQD STORES, INC.

Principal Place of Busineés Malrfing Addrass
7870 SOUTH FLORIDA AVE P.Q. BOX 327
MR AR
2. Principal Place of Business T 3. Méuhng Agdress ?
Suite, Apt. #, elc. - — Suite, Apt, #, elc. 15t MOORE CR2EN34 (10105)
Cily & State 7 City & State = 4, FE! Number Apr;hed Foz
J 26-0002194 _ Not Apalicat
Zp ' Country Zip Country 5. Cetificate of Status Desired [} geae.gesq lﬂgﬁoﬂai
6. Name and Address of Current Registered Agent , 7. Name and Address of New- Registere_a Ag-e.nit .
Name
?gggfégf#gNHCOURT Street Address (P.O. Box Number is Not Acceplabie)
SPRINGHILL FL 34609
Cay ] 4 FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office dr registered agent. or both, in the State of Florida, | am farniiiar with, and sccey
the otligations of registerad agent.

SIGMATURE . : — L
Signature. typerd or printed name of regatered agant and Stie f applcatie INCTE Regisiored Agert signalure recuireg when ranstaling) DATE

. FILE NOWII FEE 15515000
- After May 1, 2006 Fee Will Be $550.00 "
Make Gheck Payable to Fiorida Depariment of Siate

8. Election Campaign Financing $5.00 may =-
Trust Fund Contribution. [0 Acded to Fees

e ment gt st . e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WILE PD 1 Delete I HONOS 095 T O Crange [ Addiic:
wer [FERRO, DAVID H e 05/02/06-80118-002 150.00
STREEY ADBRESS | 13334 BOLTON ST STAEET ADDRESS

CirY-S7- 2P SPRING HILL FL 34609 B , CITY-ST- 2P L.
TTLE [ pefets TiLE [ Change 13 Additian
MANE HAME

STRLET ADDRESS SIRFET ADDRESS

GITY-ST-2P ] Lo, J amresToae )

e [T Delee Tl Cchange 3 Addition
HAME _ } NAE

STAELT ARDRESS STALET ADDRESS

GITY - ST-2P i T S5- 21 o o
e O Delete e ) Change [ Addition
NAME ' HAME

STREET ADDRESS STAFET ADDRESS

CTY-81.2P _ CITY-8T- 22 , _ )

TLL T oelete TILE [Jchangs [T Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P _ B L ) ity 87- 7P _

iLE [ 2eee i [J Change [ Addition
NAME NAME

STREET AGDFESS STREET ADDRESS

GiTY-ST-7F cITY-S7- 7P

12. 1 hareby certity that the mformation supplisd with thus Tiing does not qualify for the exemptions cantained in Saection 119, Florida Statutes. | further certify that the informalion
indicated on this reportor s ental report ig frue and accurate and that my signature shali have the same legal effect as if mada under cath, that | am an officer or director
of the corporation o the rpfeiver ¥r trudies emgowered to execute this report as raquired hy Chaptar 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed. or on an aligfhment wth dregp, with all other like empowered.

. s 7.0k 3oL
SIGNATURE: SIGNATDAE n.uy'r'ipsn OR PRINTED NARE OF SIGNING OF:‘KZ‘J%‘IH\EC'TOB k{ CTa g ) Daylene Phore § _N )




