FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120687 : 05-13-2005 90222 043 ***150.00

1. Entity Name

LAKESHORE DISCOUNT FOOD STORE, INC.

Principal Place of Business Mailing Address . 5 00 5 21 58

2409 LAKESHORE BLVD. 2409 LAKESHORE BLVD.

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
05112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FepisdFor

20-0337614 Not Applicabte
$8.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Reglstered Agent

h034 CHESTER AVE. DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statemant for tha purposa of changing its registered oifice or registered agent. or both. in the Stats of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, lvped or printed name ol registered agent and Lile it applicable (NOTE: Registersd Agant signaturs raquirad when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2 In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedioFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME RUBBOZ, GOERGE

STREET ADDAESS | 1523 SOUTH LANE AVE.
CiY-s1-2IP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CITY-ST-2P

TILE

NAME

SEREET ADORESS
CITY-ST-27P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby canilg‘that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee empowered to execute this feport as sequirad by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changad, or on an attachment with an agdrass, with her like empowered. :

SIGNATURE/— (e oy @ubbog Prescdent ﬁéc)/Ob/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NGPDFFICER OR DIRECTOR " Date Daytme $hone #




