FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT. 5 esscone- PY 18 2006f88-00 am
-BOGUMENT # P05000003056 ecretary of State
1. Entity Name 04-18-2006 90072 026 ***150.00
STORMANTS GROCERY INC
Principal Place of Business Mailing Address -
PO BOX 262 PO BOX 262 : 4000627
WHITE SPRINGS, FL 32095 WHITE SPRINGS, FL 32086 _
! [ I ]
e T O 2 8 2 O W A
Suite, Apt. #, efc. Suile, Apt. & etc. 01132006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEIN Tﬁﬁ A Applied Far
L/ | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?8 "hsq::dl::m“'
8. Namaand:ddrwsof(:um" gist d Agert 7. Name and Address of New Regish

STORMANT, NEAL ‘ . el ori AL StoRMAN "F
-|.16874 SPRING ST =" Steel A&d{iﬂg Bax §.%,e. is wt?ng <

‘WHITE SPRINGS, FL 32096

Smvhite Springs  FL [ %30Ak

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both_in the State of Florida. | am familiar with, and accept

the abligations reg:stqred
LA Ymandt ouy-08-0lo
m»detpmnoanumd agere arwl ute (NOTE: Rags: Apent e OATE
FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTS I petee e nES Idf,ﬂ- DFcrange 2] Addcion
R TORMANT, NEAL N {o Sto l‘; "; Ant
STREET ADDRESS | PO BOX 262 STREET ADORESS C_ﬂ. i
av-§i-2¢ | WHITE SPRINGS, FL 32096 orTY-s7- 2P 3,%‘:\.54-& Som r\qs L 32096
TmE O Detete TILE wweg Presids~t Mﬂ%crg_ue g Asdaion
NAME NAME . -!'O
STREET ADDRESS STREET ADORESS 34‘1“'"‘"\' E:’..Ci'sﬂs
CITY-S1-2P CITY-ST-2P ? ’5‘53 n SE‘ L. 3 SO9(
e 7 Delete TLE W =E “." ; Olcrange [ Addtlion
AN RAE
STREET ADORESS STREET ADDRESS
oY -S5-2P CIFY-ST- AP
e 3 peles e OCwange  [] Addition
NAME RAVE
STREET ADDRESS STREET ADORESS
Y51 2P CIFY.- 5129
nme O Detete e Cchange [ Addltion
RAVE A
STREET ADDAESS STREET ADORESS
ary-st-ap CITY-S1-2P
TE [ petete TE [Jcrange [ Addition
NAME HAVE
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S5T-2P

12. | hereby certify that jhe information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certily that the information
mdicated on this repor or supplemnental report is true and accurate and that my signatze shall have the same jegal eflect as if made under oath: that | am an officer o ditector
of the corporation or the receiver or trustee empowered 1o execute this repott as required by Chapter 807. Florida Statutes: and thal my neme appears in Block 10 or Block 11 if
changed, or on an atiac with an addr; with all other like empowered

SIGNATURE: S JLW)’MM QL{ -HgD6

s..awumwmwmwo.‘m.—mmmm Doyt Phonc ®




