2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #P04000077497

1. Entity Name
STOP & GO GROCERIES, CORP

FILED
0BAUG |1 PH 2: 43

Principal Place of Business

13613 OLD FARM DR.
TAMPA, FL 33625

Mailing Address

13613 OLD FARM DR,
TAMPA, FL 33625

CSEUHE [A:4Y OF STAT
TALLAHASSEE. FLORIDA

A SRR

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suitg, Apt. ¥, 81c. 08082008 Chg-P CR2ZEQ34 {(12/08)
City & State City & State 4. FEi Number Applied For
20-1121323 Not Applicatile
Zp Country Zip Country ' ; $8.75 Additional
8. Certificate of Status Desired (| Fee Requires
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Name

OBREGON, JULIG C
13613 OLD FARM DR.
TAMPA, FL 33625

Street Address (P.O. Box Number is Not Acceptahle)

City FL ' Zip Code
8. The above d entity submits Jhis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Floriday 1 arp farmiliar with, and atcept
the obligati y;Hegislarad agel
' 2 . d/
SIGBNATU jﬁﬂ ( \w 44 5]
Sigthtwa Q&dum/mdhﬁ_gmmdenmnw‘ {NOTE: Registared Agent simaturs requied when renstating) [ DITE
9. Etaction Campaign Financing $5.00 may Be
Amended AR &81 -2!) Trust Fund Contribution. Added to Feas

/\
¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 34

10. OFFICERS AND DIRECTORS 1.
THE P O Detete e Ve —FPRESIDELT 03 Ghange ﬁ\mmnn
NAME OBREGON, JULIO C HAME pplecos, euAbalupg

SIREETADDAESS | 13613 OLD FARM DR. SRETADDRESS | | 25,3 O LD FARM P2,

or-ST-ZP | TAMPA, FL 33825 CITY.-5T-2IP TAMDA, 2L 236 23"

TIE [ Delete TiNE ! [ Change [T} Addition
E e _BO01 3445755

ST AORESS S AR 08/14/08--01007-021 #6125
CIY-St-ap CiTy-ST-2IP

e O oelete Lt [ Change {3 Addition
NAME HNAME

STREET ADORESS SIREET ADDAESS

CY-ST-2P ciry-S1-ap

TME [ Dalete TOLE [ change (] Adeition
HAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-81-2iP CITY-ST-2IP

TME [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

e ‘ O pelete e [ Vﬂ Change (] Addilion
NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-51-BP Cry-S1-np

12. | hereby certify that the intormation supplied with this fili

indicated on this report or uppl
of the corporation or the rey
changed, or on an atiach

SIGNATURE: "]

leivar or trustee smpo
hnt with an addrgfs\with all other like empowered.

arad to execute this report as required by Chapter 607, Florida Statutes; and that my

W!ockmwebckﬂ if

OF SIGNING OFFICER OR DIRECTOR

Cate LJ Daytwne Phana #

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lemental report is 1rue and accurate and that my signature shall have the same legal effect as if made undgr oathffthat | am an officer or director
e
i




