2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P05000093060

1. Entity Name

MILLER'S GROCERY MARKET, INC.

ecretary of State

04-21-2008 90065 016 ***150.00

Mailing Addrass

420 9TH AVE W
BRADENTON, FL 34205

Principal Place of Busingss

420 9TH AVE W
BRADENTON, FL 34205

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AN

Suite, Apt. #, etc. Suite, Apl. #, elc.

04172008 Chg-P CR2E034 {12/086)
City & State City & State 4, FEI Number Applied For
20-3071680 Naot Applicatble
" - " ‘
Zip Eouniry Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHOI, BONG A
420 9TH AVENUE WEST Straet Addrass (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City Zip Code

FL

8. The above named antily submiis this statement for the purpose of changing its registered
ihe obligations of 1egistered agent.

SIGNATURE

office or registered agen:, or both, in the State of Florida. | am famniliar with, and accept

Signatwre. lyped or pristed name of registared agen and tills il epplcabla

{NGTE: Registerad Agent signalure eguiied whan reinstaling

Dale

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Eleclicn Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. QFFICERS AND DIRECTORS 11.

TITLE PSTD O Delete TITLE (O change [ Addition
NAME CHOI, BONG A HAME

SIREET ADDRESS | 420 9TH AVE W STREET ADDRESS

CITY-S1-2IP BRADENTON, FL 34205 CITY-ST-2IP

TIILE [ pelere THLE (I charge [ Addition
NAMC NAML

STREET ADDAESS STREET ADDRESS

cily-Si-2p Cily-51-2IP

TILE ] Delete TITLE [J Change ] Addifion
NAME MAME ~ -
STREET ADDRESS STREET ADDRESS 7
CIY-S1-2P CITY-S1-2IP

TITLE O pelete TILE 3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

TILE [ oetete TLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-S1-2I9

e O Delete LE O change [ Addition.
NAME NAMI

SIREET ADDRESS SIREEY ADDRESS

Ly-§7-21F ciy-Si-2P

12. | hereby certify that the informaiion supplied with this fding does not quality tor the exem

indicaled on this repost or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directos
ot the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fbawered.
r

changed, or on an attachment with an address, with ali other lika en

P

SIGNATURE:

ptiong contained in Chapter 119, Florida Statutes. | turther certify that the information

¢ 0g

v )
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #




