2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000117095 Mar 03, 2008 08:00 A
1. Entily N
Py tame Secretary of State

GROCERY GITTER, INC.
Priceipal Piace of Businass Mailing Address
444 HIBISCUS STREET 444 HIBISCUS STREET
PORT ST LUCIE Fi. 34983 PORT ST LUCIE FL 34983
2. Pringipal Place of Busingss - No PQ Box # 3. Madling Adorags

Suile, Apt. #, etc. Suite, Apt. 4, eic, 181 MOORE CR2E034 (10/07)

City & Stats City & State 4. FE{ Number Appiied For

20-5521444 Not Apglicable
2 ) Couniry Zp Country 5. Certlicate of Status Desired | ?8‘75 Additional
. ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narrg

%‘FIJ‘PSVVEI)%,I_%WEAEL AVENUE Street Address {P.0. Box Number is Nat Acceptable)
FORT PIERCE FL 34950

City FL Zip Code

8. The anove named artity SLbmits this staterent for the purnose of changing its registered office or registared agent, or tots, in the State of Flonda. | am famidiar with, and accent
the obligations of registered agent.

SIGNATURE

S thure beped oF Drerest 5an O Mg Leed Sl avl e | piicatic NOTE Regisitrad AGOr L u-gnalart “egursg wior «airesill gi DATE

FFILE NOW!! FEE:15/$150.00° -
“After. May 1, 2008 Fee Will Bo'$550.0

: 9, Election Campaign Financing $5.00 May e
& Make Check Payable to Florlda Deparlmeni ot State

Trust Fund Centiibution. [ Added o Fees

10, QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICFRS AND RDIRECTORS IN 11

1I7LE P O Deete it [0 Changa [} Addition
NAME WINDT, MATTHEW S HAME UOaNNEdRd 79

STREET ADDRESS | 444 HIBISCUS STREET STRTFT ADORFSS D1 80R-20020-002 150,00
CIY-$1-2IP PORT ST LUCIE FL 34983 eIry-5y-2Ip

THLE D O veete TILE [FChangze [ Aadition
NAME WINDT, JUDY K HAME

STREFT ADDRESS | 444 HIBISCUS STREET STAFFT ADDRFSS

oy -51-217 PORT ST LUCIE FL 34983 CITY-ST- 2IP

ILE ™ Deete 0LE ) change T saditien
NAME MAME

STREET ADDRESS STREET ADPAESS

CITY-51-2P CITY-ST-21P

ILE 1 Deee T [Ochange ] Addition
HAME NEML

STREET ADGRESS STHEET ADDALSS

CHTY-57.21 CITY-5T- 2P

TITE O peale TALE ] Crange ] Andilion
NAME NEME

STREEY ADDRESS STREET ADDALSS

GiTY-51- 29 CITY-ST- 23

TM.E 3 peile TITLE [JCnangs  [] Acdition
NAME HAME

SIREET ADDRESS STREET ADIILSS

CITY-ST-21P CITY-S1. 2P

12. | hareby certity that tha informaticn suoglied vath tis filing does nct qualdfy for the exemptions contained in Secton 119, Flerida Staiutes. | furthar certity that the information
indicatad on this reper-angy, plemem'x! reportis and accurate and that my signature shall have the same legal etiect as 1f made under oath. that | am an officer or direclor
cf the corparawon fr the recdivgr St€e ampowerdt (o execute thig report s required by Chaprer B07. Florida Stawutes; and that my name agpears in Block 18 or Bleck 11

it ehanged, or on A0 atachme iLh an address, with all ather Irke erfoowsres.
, oleslos  I22-440 2676

ED NAME OF GING OFFICER OR DIRECTOR / A Plagt.ne Froon «

-

SIGNATURE:




