2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2008 8:00 am

DOCUMENT # P06000088479 ecretary of State
1. Entily Nama
v 04-14-2008 90070 013 ***150.00

GOOQD TIMES FCOD STORE, INC.
Frinsipsi Place of Business Matiling Address
1837 WEST BEAVER ST. 1837 WEST BEAVER ST. Lt .
SR e [
2. Principal Place of Buginass - Mo P.C. Bax # 3. tailing Addrass

Scite, Apl. #, ete. Suite, ApL #, e, 151 MOORE CR2EQ34 (10/07)

City & State City & State 4. FEl Number Applied For

20-5133295 Not Apicabie
P Couniry ap Beuntry 5. Certlicate of Status Desired O 5875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,Dé Uﬂq D(’w AN _

Sireet AQGLEES PO Bok [t rig Nfﬂ Eptable] ///
oo vh

v Jpcl<mnulle FLIBT2//

8. The aoove ngmed Pmuv Jubrnus this statement for tha purnese of changing its registered office or reﬂ‘tcred agent, or zoth, in the Sae of Flonda, | am farsiliar with, and accept

/‘\ _ 96‘%&7 DM»J _ _?r2f~,,’f

w‘:l of przed Lan of ieendired nowr o] Lie | s phcazio. INGIE P-&Lm 1B AGEAE DATE

SIGMATURE

L5TULFILE NOWLFEE 1S.$150.00 -
C ;Aﬂer ‘May 1, 2008 Fee Will Be:S550. 00_
Make Check Payable Io Flor

9. Election Campaign Finarcing $5.00 vay Be
Trust Fund Contdibution. [ Added to Fees

Denar!menl AState .
10. OFF CERS AND D|HF"‘FDH:> 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 7 Dacte TITEE {1 Change [ Aadilion
AR HADDAD, LAILA HAKE
STRZFT ADGRESS | 5478 HICKORY GROVE DR. STREET ADDRESS
Y- $1-219 JACKSONVILLE FL 32277 Y- ST-2e
TIHE O Devete e [J Changg [ Addilion
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-51-217 STy -31- 20
e [ Daiete TILE [ Change ] Addition
HAME HEME
STREET ADDRESS STREET ADIRESS
SITT-ST-Z3 CTY-5T-2P . ) o
Ti3E 2 Deiete MILE T3 Change [ Aciedation
HEME HAME
STREET ADDRESS STRECY ADDRLSS
UTY-SI-218 CITY-51-21F
NE [ e TITLE {J Charge [ Aadition
HAME NAME
STREEY ADDRERS CIREET ADDRESS
S -S1-21P ¢ry-S1-71p
TITE T petete TITLE [ Change [ Addition
NAME HEME
SIREE] ABDRESS STREET ADERESS
2SI -5T-219 CITY -SI-2F

12. hereby cedity that g intormiation sunplied with mistiling does net gqualdy kur e exesnetions contanad'in Section 119, Florida Statutes. | further certify that the intormation
mc!ncaled on this report or supplemental repart is trie and accurate ana that my signature shall have the same legal attaci as if made under oath: that | am an officer or director
f the corporasion or the receiver or hrusee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

lf changed, or on an attaghment with g addrass, with all other like empowered.
SIGNATURE: &/Z Welte, / lais EapdaDd 2209 Fw-ST. A

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Gaw Bayzma Fhona »




