2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 20, 2006 8:00 am

DOCUMENT # P03000157568
1ty name ecretary of State
CEDAR'S FOOD MART, INC. 04-20-2006 90182 033 ***150.00
Principal Place of Business Mailing Address
1807 LAKESHORE OR N 1807 LAKESHORE DR N
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
PR s TR
Suite, Apt. #, elc. Suite. Apt. #. etc. 04102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0550496 Not Applicable
p County Zp Country 5. Certilicate of Slatus Desired O Ei‘;fqﬁ?&m‘mal
6. Name and Address of Currant Registered Agem 7. Name and Address of New Rogistered Agent
Nam:
BREWER, WARREN ~BRewer  WARRen T
m SI?IE:?S £.0. Box WliN[l Acceptable)
JACKSONVILLE, FL 33205 o g (preen
Drve  aorth
Cit Zip Cod
Y Jucleson ville FL | 555724

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

the chligations of regislered agent. - )

SIGNATURE
pnatwe lyped or prted regratered agent and tthe | applcable, (NOTE- Regrsterad Agent sgnaiur requred when ronstatng)
FILE NOW!I FEE IS $150.00 8. Election Carnpaign Financing $5.00 Mayee
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
TLE P [ petete TITLE [ change (3 Addition
NAME NADDAF, MARY NAME
STREET ADDRESS | 1801 LAKESHORE DR NO STREET ADDRESS
CITY-S7-2P ORANGE PARK, FL 32003 CITY-ST-21P
TILE VP L3 Delets TMLE O crange  [] Adeition
MAME NADDAF, PIERRE NAME
STREET ADDRESS | 1801 LAKESHORE DR NO STREET ADDAESS
Giy-$1-zp ORANGE PARK, FL 32003 CTY-ST-2P
TE O Delete TILE [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-8T-2P
TITLE [ elete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ETY-5T-2P CITY-ST-2P
TTLE 1 celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-ZP
TITLE ) Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. | hereby cerlify thal the information supplied with this filing doss not gualify for the exemptions contained In Chapler 119, Florica Stahiztes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Iiis report as r o by Chap 1 807, florida Stalules. and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mwa% —=edled ™ m\\ T W dod a) \o\ob k4 4948

GNATURE AjD TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Daylame Phone %

~F




