~ B . FILED
2007 FOR PROFIT CORPORATION' May 04, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000003056 05-04-2007 90083 036 ***150.00

1. Entity Name
STORMANTS GROCERY INC

Principal Place of Business . Mahng Aadress
leg74 Spring St P9 ROY 767
YHITE SPRINGS. FL 3209¢ WHITE SPRINGS, L 32065
TR AR DA A R (R LR
2. Principal Place of Business - No PO Box ¢ 3. Mal.ng Aocress il !" i TR Il | ! i l Ig I i i ;IE IR
Sute. Apt. . efo Sute Apt #. et 03302007 Cha-P CRIENE4 (12/06)
City & State Cry & State 4. FF1i Number Applied For
S_C‘? - 3394 L} o o § Not Applicatye
Zip Counlry 4 Cuuniry 5. Cerltcale of Stalus Desved . ?i.ggq::;;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STORMANT, LORI A _ : :
9445 SE CR 135 Street Address (P O Box Mumber s Not Acceptabiet

WHITE SPRINGS, FL 32085

Ciy FL Zip Coce

8. The above named entity submits this statement for the pirpose of changing 1s registered office or reqistered agen! or both in the State o! Floriga | am famiar with. anc accent
the chligations of registered agent

SIGNATURE

SHGRANCH TYIH O MY DM STe T e et A% S ol qppheatie OTE Bhog s AT teGeat e rAn ot at < syt et

FILE NOW!!! FEE 1S $150.00 : 9. Frecton Campain Fnaneing $5.00 may e !
After May 1, 2007 Fee will be $550.00 fiust Funa Gentr buton 0 Addedio Fees 1
! 1
10. OFFICERS AND DIRECTORS 11, AL IONS;CHANGLS [0 OFFICERS AN DIRECTORS IN 11
I1TLE P O Detete T ) Change (7] Addion
NAME STORMANT, LORi A HEKE
STREET ADDRESS | 9445 SE CR 135 STRE:T AUCRESS
CilY-8T-2IP WHITE SPRINGS. FL 32086 wit sl af
e VP O gelate nne [ Change  [] Addreon
HAME STORMANT, HMKAY F NAME
STREET ADDRESS | 9537 SE CR 135 STREFT &1DRESS
Ciy-57-2ip WHITE SPRINGS. FL 32036 CTt 51 7P
TILE 1 telete TITLE {1 Change [ Addiicn
MAME AT
STREET ADOAESS CTRERT ADLRESS
STY-ST- 2P CTv-51-2P
mLE ] pewle nme {3 Change [F Add" o
HAME NAMT
SIREET ADDAESS CREE AGIRESS
oy 41-ap oY ST-7IP
TTLE O veete o {J Changa ] Additon
NAME MAKF
STREET ADDRESS STREET ADCRESS
CTY-8T-21P oIy 8T 2P
L 3 petese g [ Charge [ Ada e
MagAL REAY
STREET ADDAESS STRFET ADDHESS
CITY-$i-1 LTY-ST-2P

12. | hereby certity that the information supplicd with this filing doss nat guahfy for the axemptions contamad in Chapter 119 Florida Statites | Hurther certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sume legal effect as if made under vath. that | am an officer or directes
of the corporation of the recever or tustee empowercd 1 execule this report as requred by Chaoter GO7. Florda Staluies. ang that My Namc asbears n Block 10 or Biock 1140
changed, of on an attachment with an address, with a1l ofhel tke empowered

SIGNATURE: ;ﬁm 4_ShamenT Oﬂlw_lﬂ (336)397- 2637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py Pres o e




