2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # P030001562733

1. Entity Nama

FELLSMERE N GROCERY, INC.

03-09-2007 90001 030 ***150.00

Principal Ptace of Business

106 NORTH BROADWAY
FELLSMERE, FL 32948

Mailing Address

106 NORTH BROADWAY
FELLSMERE, FL 32948

40032343

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR A

Suile, ApL #, etc. Suite, Apt. #. etc.

03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0128440 Not Applicable
Zi Countr Zi Count. L
? L ® oy 5. Certficale of Status Desied [ $8+79 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namie

LUNA, NOLBERTO
106 NORTH BROADWAY
FELLSMERE, FL 32948

Street Address {P.O. Box Number is Not Accaptable)

Cily

FL | Zip Code

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

tha chligalions of registered agent.

SIGNATURE

Signature, typed o printed name of regisiencd agent and tike il apolic able

{NOTE Hegistered Agent sgnalule requiled when renslalng |

TATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bae $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TINE [ change [ Addition
HAWE LUNA, NOLBERTO NAME

STHEE ADDRESS | 106 N. BROADWAY ST SIREET ADDRESS

CITY-ST-ZiP FELLSMERE, FL 32948 CITY-5T-2P

TTLE [ 2 Delete TILE O change [ Addition
NAME NAME

STREE] ADDRESS SIREET AGDRESS

CITY-S1-2P CITY-ST-2P

TTLE O Detete TLE dchange (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CitY-$1- 4p

e [ Delete Tt [ change [ Aodition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

HILE 7 Detete TILE [ Change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TiitE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GY-S1-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutas. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath: Ihat | am an offlicer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11l

changed. or on an attachment with an address, with ali other like empowered.

3-6-07  772-57)-/6¥d

SIGNATURE: W
iGN, RE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Pnone #




