1
L

" 2007 FOR PROFIT CORPORATION

FILED
May 29, 2007 8:00 am

— A Y &
=~ <. .ANNUAL REPORT (AR) : Secretary of State
DOCUMENT # P08000117095 05-01-2007 90009 006 ***150.00
1. Entity Name
GROCERY GITTER, INC.
Principat Place of Business Mailing Address
444 HIBISCUS STREET 444 HIBISCUS STREET
PORT 5T LUCIE FL 34983 POAT ST LUCIE FL 34983
. . 0 A O D
2. Prncipat Place of Busincss - No P.0. Box # 3, Mailing Address
Suite, Apt. #, olc, Suite, Apy. ». glc. 15t MOORE CRZE034 (10/06)
City & Stle —_ Cily & Siale 4 FEINumber” = 7 7 F | 1applicd For—
: if) '—553} 11{4‘ i { [Nt Applicable
Zp Couniry Zo Couniry 5. Coriilicato of Status Desied [ ?g-gfq:igbm'

6. Name and Address of Current Registerad Agent

7. Mama and Address of New Reglstered Ageni

LUDWIG, STACI L
1115 DELAWARE AVENUE
FORT PIERCE FL 34950

¢

Name

Siroot Address {P.Q. Box Numbet is Nol Acceplabic)

City

FL ‘ Zip Code

8. Tho above named enlity submits Lhis stalement for tho purpose of changing its 1egisterod office or rogistered agant, o bath, in tha State of Florida. | am tamiliar with, and accepl

tha offligations of regislered agont

SIGNATURE

SignolLte, VAW o fienou e O 1eg: AUk ang like ©

(ROTE: Segauercu Agum Bt [BCLYG woun 2ovRdang) NATE

'FILE NOW!!! FEE IS $150.00
After May 3, 2007 Fea Wili Be $550.00
Make Check Paysble to Florida Department of State

9. Elcction Campaign Financing $5.00 may e
Trust Fund Contribution. []  Addadto Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 14

i P 1 petete e I Change [ Agdtion
. WINDT, MATTHEW S NAK

SHULLADDRESS | 444 HIBISCUS STREET SINTT ADORLSS

orv-sinp | PORT ST LUCIE FL 34983 Y- s1- TP

mt wWindt Tuw 3‘ K {D)rﬂ@r) nr O Chame ) Addition
MANE ' . N N

smiaoress | HHY SW Wi \ol s506US \3""“:"“ + STRIF | ALFORE S5

ovs | Pord O ' Lu e Bl 349 £3 CIIY-S1- 1P

nnt ' £ Delote Tl [ change [ Addtion
AT AN

STRETAMNRSS [~ == BT AR S5 o
or-sae | CHY- ST 7P

T ] petete (15} O change  [J Addition
NAME NA

SHLC| ABDRESS SUMEL ADORLSS

CY-s1-0p CIlY-S1- 1P

nme [ pelate 1T O Change [ Acdition
HAME NAM

SIREL [ ADDHESS SIRIVT ADDRESS

CUY-sI-£2IP CIY-51-7IP

N ] paicre un; O change [ Adriition
NAME NAM)

SLA LT ADORESS SIGET ADORLSS

CHY-S1-21P CIY-SE 2P

12. | horeby cortify thal the information supplicd with this filing doos noi quality lor tha oxomplons contained in Section 119, Florida Statutes. | lurthor cerlify (hal the infermation
indicaled on this report or supplemental repori is rue and accuralo and thal my signatyra shall have iho samo egal olfect e it made under oath: thal | am an officer or diracior
of Ihe corperalion or tho raceiver or trusten ompowe-Fd 10 axecula this report as raquired by Chapler 607, Florida Slalutas; and thal my name appoars in Block 30 or Block 11

it changed, of on an allachmont with ah address, wilh all cther lie empower

-

SIGNATURE: M/ |

712

TURE AND TYPED OK PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

*f-;{-o‘l 340-032.2

Orayterm Hiaone &




