FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000082287 04-30-2008 90205 006 ***150.00

1. Entity Name

THE FLEMING GROUP INC. USA

Principal Piace of Business Mailing Address . e
2200 N PONCE DE LEON BLYD 10 CEDARWOOD COURT  + 60035471
10 PALM COAST, FL 32137

SAINT AUGUSTINE, FL 32084

e R A SIEO DA

A5 lewis Sposdir
Suite, Apt. #, etc. v

Swite. [0

Suite, Apt. #, etc. 04252008  Chg-P CR2E034 (12/06)

ity & Siate . City & State 4. FEI Number Applied For
61& . ﬁuwsh ne, FL 05-0551590 Not Applicabe
J

ii_% P Gountry i Couriry 5. Ceniificate of Status Desired [ Eg;:‘ Addlional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
OCONNELL, WILLIAM H < 55
2200 N PONCE DE LEON BLVD treet Adgress {P.O. Bax Number is Not Acceptable)
10 Ruas tevis Speedwags
SAINT AUGUSTINE, FL 32084 Su l‘f"@. [D L.[..

S Augustine FL | "0

8. The above named entity submits this stalement for the purpose of ¢changing its registered office or reislarod‘agc@or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signnture, WPed or prinled name of (egistered agent and Mis If applicable {NOTE: Registered Agent signature reuuired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {1 Delele TIRLE ) Change [ Addition
NAME FLEMING, LORRAINE NAME
STREET ADDRESS | 10 CEDARWOOD COURT STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 Cive-ST-2iP
TLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2Ip CITY-ST-ZiP
TTLE [ peiete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-21P
TITE O peiste TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-81-21P
WILE O Detete e {0 Change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDAESS
CY-ST-2IP GITY-ST-ZIP
TITLE O Gelee TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-7IP Civy-51-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment will) an address, with all other like empowered.
-
. 7 /?Af
7

SIGNATURE:
IGHATURE AND TYPED OR PRINTED NAME OF SIGNIN; FICER OR DIRECTOR Dale Daytima Phone #




