2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT # P06000127525

1. Entity Name
MOLINO FIRST STOP, INC.

FILED
May 01, 2007 8:00 am
Secretary of State

Principal Place of Business

6530 HWY 95A N,
MOLINO, FL 32577

Mailing Address

6530 HiWY 95A N,
WOLINO, FL 32577

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

04-02-2007 90076 013 ***150.00

AT O

Sute. Apt. ¥, etc Sute, Apt. ¥, etc 03272007  Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Number, Appliad For
gO -—66' Oq 0 7 Not Applicable
Zig Courry Zip Country " ; $B.75 addional
S. Centiticata of Status Desired O Foo Required
6. Narne and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
SEARS, ANN
6160 N. DAVIS HWY, SUITE B Streat Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Cade

tha ohligations of registered agent.

8. The above named enfity submits this statement lof the putpose of changing its registered office ar registered agent, o both, 9 the Siale of Florica. | am famifiar with, and accept

SIGNATURE
SONELUG, TYTWC OF DIVY S NS OF H0 R oe] G0N B 08 | ROCHCHEN. {NOTE; Pageaiurad Ager! Mgnaiuse recuired whan ranataung) DAIE
FILE NOWINl FEE IS $150.00 8. Election Campalgn Financing $5.00 vayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVST O Detet= e D Change [ Asdition
NAME EQAB, WALEED MAME
STREET ADDFESS | 6530 HWY 95A N. STREET ADDRESS
cay.st. e MOLING, FL 32577 CirY-51-37
T 7 pelee UILE Ocnange [ Addition
RAME NAME.
STREET ADDRESS SIREET ADDRESS »
CirY-ST- 2P CiIY-ST-2P
mie O Detete INLE [ Change [ Addition
NAME HAME
_SReETsoeces ) B cemmeraporess L - . - -
CITY-S1- 2P [y
MLE [ Detete TmE O change [ Aaditien
NANE HANE
STREED ADDRESS STREET ADORESS
Iy -ST-29 CRY-57-ZP
TILE [ Detrn Ting [Jcrange {7 Addition
NAME NAVE
SIREET ADDRESS SIAEEY ADDRESS
Cn-S3-2P ciy-s1. 2P
E O Detee TILE O change L) Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T- 2P cuy-si-op

indicaled on this repori of supp'emental report is true ai

SIGNATURE:

12, | heraby cem’ll that the infarmation supplieg with thig n‘lir? does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

i fi nd accurate and ihai my signature shall have the same legal elfect as if made unders oalh; that | am an officer ¢z ditector
of tha carporation or the receiver or lruslae empowared 10 executs this report as required by Chapter 507, Flonda Statules: and that my name appears in Bloce 10 o Block 11
changed, or on an attachment with an acddress, with all other kke empowsred.

LM S

950 531.375¢

SISHATURE AMD TYPED O PRINTED NAME OF BIONING OF FICER DR DIRECTOR

3_30-07

Oaytrre Frora ¢




