FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Jun 09, ZOOSfSSOO am
DOCUMENT # P03000131406 Secretary of State
1. Entity Namo 02-24-2005 90037 023 ***150.00
PRIME STOP FOOD STORE OF JACKSONVILLE, INC.
Principal Place of Business : Mailing Addrass
B 2. SRR A, | b6Y22016
, o
e . IR R
Sue, Apt. ¥, atc. Suits, Apt. ¥, olc. 18t MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number 20-1171818 zxdpl}:m
Z Country Zp Country 5. Cortficata of Status Desied ~ [J |§e8. :i:m‘”"’
§. Name and Addreas of Current Registered Agent 'l' Num end Addrese of New Rogbtond Agsm
b T 'Name Tome—m s
RUBBOZ GFORGE | o e
JACKSONVILLE*EL" 32210
' Clty FLW Zip Code
8. Thoabovnnmndmwmamummmlwmmsealchmgngm-—‘ d office of regi d agent, or bath, in the State of Forida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE =
* * Sgnsiue, typed or prnted name of nqunud agent and hitie d eppicable {NOTE. Ragistaind AQect signatite taquved when ienslaiing ) DATE

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added ip Fens

5 N i ot S m’ %Y
A*V?@fnﬁkndwﬁx'd%sﬂﬂﬂfi\?lk

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . [ Delete TInE [ changt [ Addtion
RUBBOZ, GEORGE - NAME
1523 SOUTH LANE AVE. STREET ADDAESS
JACKSONVILLE FL, 32210 an-st- %
NiEg O octate TINE O changs ] Aadition
NAME MAME
STREET ADDRESS - STREET ADDAESS
cay-S1-7P CTY-5T-20
RiuTS -l e . O Deiat» JOME . — . —_ —_—— [ change [ Aatition
RAME MAME
STREET ADDRESS STREET ADDNESS
CIFY-57-5iF QrY-ST- 2P ) - .
TITLE 3 Datats mLE O change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : ary.st-up
ILE O Oelete e [ changs (T Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P . cr-SI-1p
T3 O elae WILE Octage [ adttion
MAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST- 7P ofY-51-27

12. | heroby certily that the information supplisd with this fiin ng coes not qnajiry tor the exemplion sated in Section 119.07(3){i), Florida Statutas. | further certily that memlumanun
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made undes aath; that | am an officer or director
rustae empowerad o exacuts this report as mw Chapter 607, Forida Stattes; and that my name appears in Block 10 or Block 11 if

an addrass, with all other Bk, poweared
4, /4’—7/ o)

HOMATURE AND TVPHi0 DR PRINTED NAME om&nonummn . I/ [ Dayirne Prone &

of the corparation or the rec
changedq, or on an attachment’

SIGNATURE:




