2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

ANNUAL REPORT S £S
DOCUMENT # P04000139156 ecretary of State
1. Entity 05-09-2005 90280 012 ***150.00
MISSION SUPERMARKET, INC,
Principal Place of Business Mailing Address
2156 FOWLER STREET #3 2156 FOWLER STREET #3 TTrvve
FT MYERS, FL 33901 FT MYERS, FL 33901
RN
2. Principal Place of Business 3. Mailing Address ‘ |1
Suita, Apt. #. el Suite, Apt. , €. 05012005  ChgP CROE34 (10/03) '
City & State City & State 4, FEI Number Apphiad For
20-173584% Mot Applicable
Zp Country ap Country 5. Certiticale of Status Desired {1 ﬁg ;Eq Additonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ACCIME, LOUIS
17894 OAKMONT CIRCEL Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL | 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 tamiliar with, and accept
the obligations of registered aganl,

SIGNATURE —

“Signatire, typad of Deinted name of registared egan! and title # appicable. {NOTE: Regsiorad Agant signaiure nequired wivn rerstatng) DATE

“  FILE NOWI FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be

v Due by September 7, 2005 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete THE O ctange [ Addition
N ACCIME, LOUIS RAME
STRLTADORESS | 17894 CAKMONT RIDGE CIRCLE STRELF ADDRSS
cry-sT-2¢ | FT MYERS, FL 33912 CRY-ST-2P
TIE O bekete ME Ocmnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IF CITY-55-2IP
e 3 Delete TTE [Jcnge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-si-21p CITY-5T-20
E ] Delete TWLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CmY-ST-71P CITY-ST-2IP
THE [ Delete THLE [Ochange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-Sr-21P CImy-31-2P
e 0O petete TLE O change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIEY-S1-29

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true a

accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an attachment with an address, with afl other like empowerad,

SIGNATURE: At —e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMENG OFFICER OR DIRECTOR Canm

Oaytime Mhone +




