2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000136149

1. Entity Name

PARK STREET FOOD MART, INC.

|
Apr 18,2007 08:00 AM'
Secretary of State

Principal Placa of Business

5399 PARK ST NORTH

Mailing Address
621 MONTE CRISTO BLVD.

SAINT PETERSBURG, FL 33703 US TIERRA VERDE, FL 33715  US
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8. Tha above namad entity submits this statement for the purpose of changing its registered office

the obligations of registered agent,

o registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

SIGNATURE

Signature, typed or printed nama of rsgistersd agent and titla if applicable.

{NOTE" Registerad Agent $ignalurd required when relnstating}

DATE

e FILE NOWIII FEE IS $150.00
... After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.
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621 MONTE CRISTO BLVD.
TIERRA VERDE, FL 33715
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12. | hereby certilg
indicated on

changed, or on an attachmentwith an address, with

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
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