B I FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT | ecretary of State

Fe ke e
DOCUMENT # P07000075229 04-02-2008 90030 034 158.75
1. Entity Nama
SACKS GROCERY OUTLETS, INC.
Principal Place of Business Mailing Address q Uuue ===
6013 EDDGEWATER DR 6013 EDDGEWATER DR
ORLANDO, FL 32810 ORLANDO, FL 32810
T [ G LA BT
Suita, Apt. #, eic Suite, Apt. #. elc. 03072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
ég‘-afj 8/52 7 Not Applicatie
e Country Zp Couniry 5. Cerificate of Status Desired l§ese gizﬁ:&“"”‘"
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name
MOLL, DARRYL M .
6013 EDDGEWATER DR Street Address (P.C. Box Number is Not Acceptabie)
ORLANDO, FL 32810
City FL , Zip Code

8. The above namad entity submits this stalement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signalure, typed or phinted rame of registered agent and tite «f applicabla {NDTE: Registered Agent signature raquired when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE {J Change  [J Addition
NAME MOLL, DARRYL M NAME
STREET ADORESS | 6013 EDDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-57-2IP
THLE 2] Delele 1I1LE [ Change  [] Addition
NAME NAME
SIREE! ADDRESS SIREET ADDAESS
CiIY-SI-21P - = CIrY-§1-2F e o s . etrmmies |
THLE O Delse TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI- 2P CIlY-ST-2IP
THLE [ Detete TITe [ Change ] Addition | i
NAME 1 . _ . e — HAME - s i
STREET ADDRESS STREET ADDRESS
CiTY-1-21P CITY-ST-2IP
TIME 1 Delete {HTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GCITY-51-2IP CITY-S1-2IP
THLE 7 Detete nLE [ Change [ Addition
NAME NAME
STREE! ADDRESS SIREET ADDALSS
CITY-ST-2P CIrY-SI-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowerad (o execute this repon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach]lm with an address, with all other like ermmpowered.

o (P 0l Devy) 1. Msl) 3Jupf  wrwr-948)

SIGNWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DARECTOR Date Daytrne Phona #

SIGNATURE:




