2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P02000044078 ecretary of State
1. Entity N
V.S GROCERY. INC. 04-28-2006 90168 014 ***150.00
Principal Place of Busingss Mailing Address
803 NW 4TH ST 803 NW 4TH ST |
QCALA, FL 34475 OCALA, FL 34475 S
v TGO R R
Suite, Apt. #. elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Appliad For
01-0671653 Not Applicabte
Zip Country Zp Country 5. Ceriificate of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHCE, TUR
803 NW4TH ST Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475
City FL Zip Code

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

SIGNATURE

. Signaiure, lyped or pred name ol registered agent and litie ¥ appiicable. (NOTE: Regislared Agent signalura réquired whan iensiating) DaTE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TNLE D ] Delete TMMLE [ change  [TJ Addition
NAME CHOE, TUR NAME
STREET ADDRESS | 803 NW 4TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-2I
TITLE [ Detete THLE (A change  [J Addition
NAME NAME
SHREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TTLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE [ Delete TITLE Clchange [ Addition
HAKTE NAME
STREET ADDRESS STREET ADDRESS
Oy -$T-Z7 CITY-ST-2IP
"Mk [ Detete MLE [JChange [ Addition
HAME NAME
STEEET ADDRESS STREET ADDRESS
CHTY-ST. 2P : CITY-ST-2IP
TITLE O oelete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5f-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% it
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE: Slhddu 1A Y <P 04.-24-0b




