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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 11, 2006 08:00 AN

DOCUMENT # P02000018359 ' Secretary of State
1. Entity Name
WILLIE'S FOCD MART INC.
Principal Plage of Business Mailing Address
1203 SOUTH BYRON BUTTER 1203 SOUTH BYRON BUTTER
PERRY, FL 32348 PERRY, FL 32348
R R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appited For
80-0040412 Not Applicabla
Zip Country Zip Country 5. Centficate of Status Desied [ ?i.gfq:::i:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BARNES, WILLIES J

105 S. MAYS ST Street Address (P.O. Box Number is Not Acceptlable)
PERRY, FL 32348

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 botn, in the State of Fiorida. | am familar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printad name ol regislersd agent and tile 1if applicable. {NOTE: Registared Agent s:gnaturd required when rainstaung) DATE

FILE NOW!Il FEE IS5 $550.00 9. Eection Campaign inanging $5.00 May Be

Due by September 15, 2006 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TITLE [ Change  [] Addition
NAME BARNES, WILLIE J NAME -
STREET ADDRESS | 105 S. MAYS ST STREET ADUKESS ‘UDDL DS PEES0
orv-st-ze | PERRY, FL 32348 CIFY-ST- 2P . 0911/ 06-30002-025 150, 00
TITLE STD O Dekete TITLE [C] Change [ Addition
NAME BARNES, IRENE B NAME
STREET ADDRESS | 105 S. MAYS ST STREET ADDRESS
CITY-ST- 2P PERRY, FL 32348 ITY-ST-21P
TINE O oeicte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
e [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-71P CTY-3T-2i7
TIME O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2Ip

12. | nereby certify that tha information supplied with this hlmg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as il made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atiachment with an address, alt other like empowered.

SIGNATURE: OF SIGNING OFFICER IR DIRECTOR Date Daytme Prone #

o

32




