FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2008 90131 036 ***150.00

DOCUMENT # P07000009343

1. Enlity Name
JP'S WEST INDIAN GROCERIES, INC.

3

-

Principal Place of Business Mailing Addrass 1 q“ ygLvov
4270 MINTON ROAD STE 102 4270 MINTON ROAD STE 102 :
WEST MELBOURlNE. FL 32904 WEST MELBOURNE, FL 32904 _ }

Suite, Apt. #, elc. Suite, Apt. #, elc. 01272008 Chg-P CR2EQ34 (12/06)

City & State City & State El Number Applied For

' j o— %9?4 g 7 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addtional
. - Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
PLUNKETT, JOYCELYN M
4270 MINTON ROAD STE 102 Street Address {P.O. Box Numbar is Not Acceplable)
WEST MELBOURNE, FL 32904
City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. v
SIGNATURE = _
R ) Siq?aluru‘ typed or printed name of registered agant and tite il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . I-'II.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2008 Feeo will be $550.00 Trust Fund Centribution, (| Added to Fees -
10, - L . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TME D . P / Q f /t 2 # E¥crangs [ Addition
NABE PLUNKETT, JOYCELYN M NAME o . /Lf n . 2,?
STREETADDRESS | 251 DISTRICT STREET SE STAEET ADDRESS 'S—G‘j f VN 4/14 ?
crv-s-zp | PALM BAY, FL 32909 orvstze |45 ) D IxS TR { CA T < ,T < LT ﬂﬂlm gﬂ-"f
TITLE D 2] pelete TILE V. ,9 € oW 2L A Charge [ Addition
NAME POWELL, WAYNE O HAME E 5, DIsTRICT, ST e
STREET ADDRESS | 4270 MINTON ROAD STE 102 STREET ADDRESS

cmy-st-ze | WEST MELBOURNE, FL 32004 ciry-51-21P pﬂ/ﬂ’l gnﬂ '?/ﬁ B 2 (70 9

L
LI

e . ,— . g. Delete _§ e KD ¢ \/ T /tL Mjc(_/t-f/ . E; 1 Change [b;{d_diiinn

NAME NAME

STREET ADDAESS \ £y, D1 5 Tﬂ' Y
oiTy-81-2P . (S::::Egﬁ?:m ﬂaé M W ﬂﬂ— 3 LL) b ?

TITLE O velete TME D 9 n\i ( D’C‘Q g Ao Change M‘dmon
e s [35 1S IDTRECH e paln fieq
CITY-ST-7P CHY-ST-2P / ﬂ 2 9——‘) 0

TITLE O [ ctan it
e | Delete ;:;EE D s _e a/""’ V W &bﬁ,ﬂ Mdm‘:n‘t
STREET ADDRESS STREET ADORESS 25 i D s TF"'

oY-ST-7P - o - CATY-ST-2P F/ﬂ . ,% 7/7 4 7

TE [Dpetete TIRE [ Change [T Addition
, HAME s NAME

" STREET ADBRESS | . --= == [ STREET ADDRESS

onv-stp | C o ) omvstze

12| heraby cemtythat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplermental repont is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered ta execute this repart as requiad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or.on an attachment with an address, with a) er bke empowered.
SIGNATURE /LM @Z%ﬁ & " Sd.‘.‘i(’é/x_/ A ﬂ/g/ Y, /c/ /7

4 lw-runs ANo/YPED OR PRINTED NAME OF siGNING GFFICER OR BIRECTOR / ﬁ 3 25° Data ~7273 57 {f Rt rore s



