FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000135211 04-28-2008 90375 039 ***150.00
1. Entity Name
SK GROCERY, INC,
Principal Place of Business Mailing Address Vv
803 NW ATH ST 803 NW 4TH ST .
OCALA, FL 34475 OCALA, FL 34475 J T
PR ST NN O O
Suita, Apt. #, etc. Suite, Apt. 8, elc. 04182008 Chg-P CR2E034 {12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
16-1776314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?i'ggql_':?:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narna

SUH, KYUNGJIN
803 NW4TH ST Straet Addrass (P.O. Box Number is Not Acceptable} .

OCALA, FL 34475

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of segisiered agent und tilg +f applicatle. {HOTE: Ragsteiad Agenl signature regured when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campmgn F‘mancmg $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE T change  [T3 Addition
NAME SUH, KYUNGJIN NAME
STREET ADDRESS [ BO3 NW 4TH ST STREET ADORESS
CITY-SE-2IP QCALA, FL 34475 CITY-57-2IF
TILE 3 pekete TILE [ change [ Addition
NAME NAME
SIRLET ADDRESS - STREET ADDRESS .
CIIY-ST.2IP CiTY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
THLE g O pelete i 7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-§1-21P GITY-S1-2IP
e O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS | N sTREET ADDRESS
CHY-SI- P Cliy-sT-a1

12. | hereby certity that the information suppliag with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is rue and accurate and hat my signalure shall have tne same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a4 address, with all othar |j

SIGNATURE:

/ SIGNATURE AKD TYPED OR an'r?’mu: OF SIGNING OFFICER DR DIRECTOR Date Daytre Phoae #

[



