2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # P07000042606

1. Entity Name
SUNSET FOOD STORE INC.

*Principal Place of Businass
1101 GULFBEACH HWY
PENSACOLA, FL 32507

Maiting Address

1101 GULFBEACH HWY
PENSACOLA, FL 32507

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

Suite, ApL. #, eic. Suite, Apl. #, aic.
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the obfigations of registored agent.

SIGNATURE

8. Tha abave named antity submits this statement for the purposa of changing its registerec oflice o ragistered agent, or both, in the State of Forida. | am femiier with, and accept
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FILE NOWI FEE IS $150.00 9. Elocion Campaign Financing $5.00 Moy ge
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indicatad on this report or supplemental report is true
changed. o On an attachmant with an addreas, with all cther tike smpoweroed.

SIGNATURE:

does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certily (hat the information
accuralo and that my signature shall have the same legal elfect as 4 made under cath; that{ am an cllicer or director
ol the corporation o the receiver or lrustes empowered 10 executs this report as réquired by Chapter 607, Flonda Siatutes: and thal my nama appears in Block 10 or Block 11 i1
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