FILED

- %006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

( DOCUMENT # P(5000068624 03-08-2006 90182 023 ***158.75
1. Entity Name
J&R SUPERMARKET OF OCALA, INC.
Principal Place of Business Mailing Address T oUULLdY q
7915 W. HWY 40 7915 W. HWY 40 '
OCALA, FL 34482 OCALA, FL 34482 Loy, .
s P v USRI
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2829109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 '?eae;;jq 3:1:;ziona;
6. Name and Address of Current Registered Agent _.__T. Name and Address of New Registered Agent
Name

RODRIGUEZ, JUAN T.
7915 W. HWY 40 Street Addrass (P.C. Box Number is Not Acceptable)

OCALA, FL 34482

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Srznature, typed or pruiled nams of registered aganl and tie it aonlicabte, {NQTE: Regaterad Agent signature required when reinstating ) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE TJchange  [] Addition
HAME RODRIGUEZ, JUAN T. NAME
STREET ADDRESS [ 7915 W. HWY 40 STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CITY-ST-2IP
TnE VT [ Delete MLE [ change [ Addition
NAME AGUILAR, JOSE NAME
STREET ADDAESS | 7915 W. HWY 40 STREET ADDRESS
Cciry -s1-2IP OCALA, FL 34482 CITY-ST-21P
TITLE 7 elete TITLE [J Change [ Acdition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITy - §1-21P CITY-8T-2p
TITLE M petete TILE [ Change  [T] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciTy-SI-2p
T O Delete TTE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-51-2P Ciy-S1- 2P
TITLE O elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-7IP Cy-s1-21p
[

12, | hereby certily that the iInformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an offlicer or director

of the corporaticn or the receiver or trustee empowered 10 execute his report as required by Chapler 607, Florida Statutes; and thal my,name appears in Block 10 or Block 1111

changed. or ¢n an attachment with an address, with all other like empowered.

r
v
SIGNATURE;: : - 2-6-0%
suam\yﬁe AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhor:e 4




