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

ANNUAL REPORT ecretary of State
DOCUMENT #P04000139156 x 04-20-2006 90215 017 ***150.00

1. Entity Name
MISSION SUPERMARKET, INC.

Principal Place of Business Mailing Address B 5 Oﬂl 4 1 8 4

2156 FOWLER STREET #3 2156 FOWLER STREET #3

FTMYERS, FL 33901 FTMYERS, FL 33901

e R LR I
2150 D Fowler Street 2150 P Fowler Street ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 20-1735848 Not Applicabie
Zip Country Zip Country » ) $8.75 Aditional
33901 33901 8. Certificate of Status Desired O Foo Requiredl onal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ACCIME LOWHS— "~ Tt T o - - - T -

17804 OAKMONT CIRCEL Street Address (P.O. Box Number is Not Acceptable}
FT MYERS, FL 33912

City FL I Zip Code

8. The above named entity submit;jgis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-dgent.

-
SIGNATURE EE 7 e o ‘/ L - 2L
ignature, typed o printed nMreqnst:red agent and titke if applicable. (NOTE: Registered Agent signatura required when reinsiaung) ¢ D:TE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TMLE O change [ Addition
NAME ACCIME, LOUIS NAME
STREET ADORESS | 17894 OAKMONT RIDGE CIRCLE STREET ADDRESS
CITY-5T-ZIP FT MYERS, FL 33912 CITY-47-2P
TITLE [ Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME | B , — _ ] Name Ao
STREET ADDRESS STREET ADDRESS __ -7
CIY-5T-21P CITY-3T-2IP
TILE 7 pelete TWILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIrY-ST-21P
TILE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgire iih all other like empowered..

]

SIGNATURE: A5 PR e R /:,},——/é -6 ( L??)é{h/m{:g777

SIGNATURE AND TYPED ORfS ED NAME OF OFFICER OR Date /bay{lme




