FILED
2005 FOR FROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P02000021682 ecretary of State
1. Entity Name -/~ 04-27-2005 90346 048 ***150.00
QWIC FOOD CENTER, INC.
Principal Place of Business Mailing Address .
715 STHSTE. PO BOX 785 «UugIuvLo
BRADENTON, FL 34208 APOPKA, FL 32704
I
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. 4, elc. Suite, Apt. ¥, ete. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0604702 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 ?g;fq l‘:ﬂiﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registerod Agent

Name

RAULERSCON, AD JR
859 ERROL PKWY. r Street Address {P.0. Box Number is Not Acceptable)

APOPKA, FL 32712
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
$gnature, typed of printed name of registered agant and title if appliicabla (NOTE: Regtstered Agent signatura required when reinsating) DATE
FILE NOWI! FEE IS S“ISO.dO 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD . I Delete TIE ' Clchange [ Addition
NAME RAULERSON, A D JR NAME
STAEET ADDRESS | 859 ERROL PKWY STREET ADDRESS
CTY-ST-2P APQPKA, FL 32712 Y CITY-S7-2P
THLE vD ,KDelele TME D Change [ Addition
NAME MERMAN, JOHN E NAME
STREET ADDRESS | 511 DUNWURKEN LANE STREET ADDRESS
CTY-ST-2P BRADENTON, FL 34208 CITY-ST-2P
TILE ST 3 Detete TLE [ Change [ Addition
NAME RAULERSON, CHARLENE H NAME
STREET ADDRESS | 859 ERROL PKWY STREET ADDRESS
CITY-5T-2IP APOPKA, FL 32712 CITY-ST-2P
TILE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1-21P CITY-51-21P
e O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TNLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same tegal sffect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; nt with an address, wilipall other like empowered.
Sl Hlzbs  dpraygrses
Date

SlGNATUR '/ O NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR

(o ptoums Pititleross




