FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000047047 Secretary of State
1. Entity Name,,

QUALITY NEIGHBORHOOD GROCERIES, INC.

Principal Place of Business Mailing Address
2050 N. 12TH AVE. 2050 N. 12TH AVE.
PENSACOLA, FL 32503 PENSACOLA, FL 32503

MO AR 0 WIAR MR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa——

80-00090848 Not Applicable
. . $8.75 Additional
. ‘ . ) 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Reglistered Agent s B . ! P

SO NORTH 1o AvENuE | DO NOT WRITE .~
PENSACOLA, FL 32503 o | IN TH‘S SPACEj L SRt

LR - d
PR .E >-“=i.~-.'-"-

L (,:" .- - '.°‘ (~ "“‘s . Dk .

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

SIGNATURE - L. e

Signature. typed or prinied narme of regisiered agent and tille f applicable (NOTE. Raglsterad Agent signature iequirdd whan rainstarng) DATE
8. Elaction Campaign Financing $5.00 May Be
Aftel'F *EVN.'O'g‘I,%TFFEOBolaI?EEg 'ggsn.oo Trust Fund Centribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS ] Jrte B
L PD ‘ ' R T R
NAME LUTTS, MICHAEL 4 T L R R
STREET ADDRESS | 2050 N. 12TH AVE. A '; iR LR o
CTv-5-28 | PENSAGOLA, FI. 32503 .‘: UDUUUU 43501, °

e o nsxlafej"-ann 24- ~020 150 uu

NAME LUTTS, MICHAEL : n
STREET ADDRESS | 13556 PERDIDO KEY DR. o : ‘_ ; .
CIY-ST-2P | PENSACOLA, FL 32514 . o . Y

TITLE : vl L
NAME

e e DO NOT WRITE

- . IN THIS SPACE

RAME
STREET ADDRESS
CiTY-S7-21P

e
NAME ]
STREET ADDRESS L S — i
CITy-57-21P ' e .

T e
NAME o R
STREET ADDAESS R S T

CIry-8T-21P ’ S N R R T DT T

12. | hersby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the miormahon
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or thae receiver or trustee empowergghio execute this report as required by Chapter 607, Florida Siatuie7d that my name appears in Block 10 or Block 11 if

changed or on an attachment with an agldress, with ther like empowered
20/ 7 0-Va

£ QF SIGNING OFFICER QR HIRECTOR Daytirma Phiong #




