FILED

2006 FOR FROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State
nggNl;Jmf:AENT #P04000096299 05-02-2006 90234 011 ***150.00
V J'S GROCERY, INC.
Principal Place of Business Mailing Address . .
7374 8TH AVEW 737A 8TH AVE W 50033355
PALMETTO, FL 34221 US PALMETTO, FL 34221  US
P SRS ARG AN R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1284755 Not Appiicable
Zip Country Zp Country 5. Certiicaie of Siatus Desied (] gfegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HADDEN, M. JEAN

)

737A 8TH AVE W 3 Sireet Address (P.0. Box Number is Not Acceptable}

PALMETTO, FL 34221 -

©oa

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name al regisiered agent and title it oppllcable, (NOTE Rogstored Agont signature required when relnstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinanc{ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Dalete TITLE [ Change [ Addition
NAME HADDEN, M. JEAN NAME
STREET ADORESS | 910 77TH ST EAST STREET ADDRESS
CITY-3T-21P PALMETTO, FL 34221 CITY-ST-2IP
TITLE DS [ Deleta TITLE [ Change  [] Additicn
NAME HADDEN, KIMBERLY J HAME
STAEET ADDAESS | 910 77TH ST EAST STREET ADDRESS
Cmy-$1-2IP PALMETTO, FL 34221 CITy-ST-2IP
THILE 3 nDetete TITLE iJ Change [ Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21P ciry-$1-2IP
TITLE (7 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP CITY-ST-2IP
TITLE {7 belete TLE [ Change  [] Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIFY-ST-2P

12. | hereby certity that the informalion supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: 100w HI-2T6

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




