FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000049646 02-02-2006 90045 030 ***150.00
1. Entity Name
VIOLET COLLEY GROCERIES INC
Pringipal Place of Businass Mailing Address
4426 33RD AVENUE 4426 33RD AVENUE
VERO BEACH, FL. 32967 VERO BEACH, FL 32967
e s AU AR
Suite, Apt. #, etc. Suite, Apl. #, elc, 011120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. _— e | RO -RAEET7T T Not Applicable
“ip Country : ap Country 5. Certilicate of Status Desired L ?i-;g“f;:‘:é“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

COLLEY, VIOLET

4426 33RD AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32967

City FL I Zip Cods

B. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signature, typtd of pnnted name ol registarad agant eny title il applicable {NOTE: Registered Agern! signature required whern (gingtating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10. ) OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TTLE D [ Delete TITLE [ Change [ Addilion
NAME COLLEY, VIOLET HAME
STAEET ADORESS | 4426 33RD AVENUE STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32967 CITY-S1-21P
TiTLE [ pelete TITLE Y Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.7Ip CITY-ST-7IP
TMLE o0 I veiete TTLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TIE £ Detete TITLE [Fehange [ Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip CITY - ST-2IP
TITLE O Detere TILE Dochange [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST-2ZiP CITY -ST-2ZIP
THLE O patete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CiTy-5T-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as it made under ¢ath; that | am an oificer or director
of the corporation of tha receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M{/b ﬁ/é’ /ZZD 16 772 - 5éf- /076

SIGNATURE AND TYPED OR PRINTED NAME OABIGNING OFFICER OR DIRECTOR / )ﬁe Dayime fhone #




