2005 FOR PROFIT CORPORATION FILED

= = ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # P02000127279 HR ecretary of State

1. Entiy Name 04-08-2005 90041 023 ***150.00
NORMAN’'S COUNTRY MARKET INC. el '

Principal Place of Business”” ! Mailing Address
211 SOUTH TEMPLE AVENUE 211 SOUTH TEMPLE AVENUE
STARKE FL 32081 . . STARKE FL 32091 .

AN —

P
Sulte, Apt. #, em\ / Suite, AF’"V 1st MOORE CR2E034 (10/04)

City & State City&s 4, FEI Number Applied For
/\ / \ 14-1863071 Not Applicable

3ZM @:‘K'(:O"A 625 0 q ( éﬁl ? vg,/ A 5. Certificate of Status Desired | ?i‘g;:}?:;“c'"a]

< 6. Name and Addra'eg of Current Registered Agent 7. Name and Address of New Registered Agent
M ’ ) . Name - -7 - -

CLAYTON, NORMAN

211 SOUTH TEMPLE AVENUE . Street Address (P.O. Box Number is Not Acceptable)

STARKE FL 32091 +

e City 3 FL [ 2ZrCos

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

the obliga;ions registereq agent. .
€. Z v — 2 - -05
SIGNATURE .
DATE

Sgnature, lypad of printed narnn',ufr.gmemd agent and Ls i apphcable (NOTE. Ragsiaied Agent signatiie raqueiad when einstaing)
by

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [[]  Added to Fees

3 ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST {J Delete TLE O change ] Addition
NAME NORMAN, LAUREL NAME
STREET ADORESS | 22151 NW 618T AVE STREET ADDRESS
CITY-§1-Zi LAWTEY FL 32058 CITY-51-2P
TILE P [ Delete TITLE (] Change  (TJ Addition
RAME NORMAN, CLAYTOMN NAME
STREET ADDRESS 122151 NW 161ST AVE STREET ADDRESS
CITY-ST-2IP LAWTEY FL 32058 CITY-ST-2IP
e —— _— - --ostete M - - e - [.change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T1LE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-51-2P
TILE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21P CITY-ST-2IP
Tme 0J pelate TITE [J Changs [ Addilion
NAME NAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-2IP CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certity that the information
indicated 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 caorporation or the regejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachyhen} with an address, with all other liké empowered.

SIGNATURE: - Z - /%;———H a?—;g ‘/‘ oS U Y5799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IMRECTCR Deytme Phane




