FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJmheA ENT # P05000037899 04-01-2008 90010 014 ***150.00
STOP ONE GROCERY, INC.
Principal Place of Business Mailing Address S S
515 S. DILLARD ST 515 5. DILLARD ST -
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 = )
R 00 A
Suite, Apt. #, etc. Suite, Apt. 4, eic 02142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FElNumber | 20 - 2512 525 Apptied For
APPLIED FOR Not Applicable
Zip Country Zp Courtry 5. Certificale of Status Desired O fg';fqﬁgﬂmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o ST T Nare == = —
SALCEDO, JORGE
515 S DILLARD ST Streel Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
- 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE )
Signaturo, typad ar prnted name of roghstared agent and bile # applicable. {NOTE: Regintored Agent signature required when rginstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 MayBe
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- P O pelete TITLE [ Change ] Addition
NAME SALCEDO, JORGE NAME
STREET ADDRESS | 515 5. DILLARD ST STREET ADDRESS
CIY-§T-7ip WINTER GARDEN, FL 34787 CITY-ST-7tP
TITLE VP - [ Delete TITLE [JChange  [] Addition
NAME TORRES, GLADYS HAME
STREET ADORESS | 515 S. DILLARD ST STREET ADDRESS
CITY-ST1-2IP WINTER GARDEN,, FLL 34787 CITY-S§T-2IP
TIME ) 1 Detete TITLE [ Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE {1 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IF
TILE O3 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fltin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec er or trustee empowered to execute thigfreport as required by Chapter 607, Florida Statutes: and that y name eppears in Block 10 or Block 11 if
changed, or on an attachp with ar address ith all other like ¢

MINTED NAME OF SIGNING OFFICER OR DIREC;EE - lpate Caylimae Phone &

SIGNATURE:

A
SIGNATURE AND TYPED OR B




