2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000127112

1. Entity Name

GENERAL GRCCERY STORE, INC.

Prggipal Place of Business

Mailing Address

JEAN ROSEMOND, JACQUELINE
3347 TALLISMAN DR
MIDDLEBURG, FL 32068

EY
3347 TALLISMAN DR
us MIDDLEGURG, FL 32068 US

e o e IO A OV AR

0] Normandy glid |

Site. ARt #, etc. Suite. Apt. #. ete. 07172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

:rﬁ CKSanN L)l / p { Mot Applicatle
7) Ep 20 é Counity Zie Courtry 5, Cerificate of Status Desirad | Eese';; Q:’:(;Uma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

SIGNATURE

8. The above named entity submits this staternent 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.

Sipnature, vped or prnted name of regrilered agert and e il apphcanie.

[HOTE. Regiterad Agerl sigrature requred when sensiating|

DATE

FILE NOWI!! FEE IS $550.00 |
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delere TITLE {1 Change [ Addition
NAME JEAN ROSEMOND, JACQUELINE NAKIE l:l 1 3'::"— 1 P R 4
SREET ADGRESS | 3347 TALLISMAN DR STAEE] ADORESS
CITY-ST- 2P MIDDLEBURG, FL 32068 GITY-S1- 2P 10'![!1"!08 U1024 DU3 **530 UU
TmEe [ oelete W O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S1- 0P CITY-ST-2IP
IiLE [ Delete TILE [3 Crange ] Addition
NAME NAME ”
-
STREET ADDRESS STREET ADDRESS
City-Si-zP CITY-S1-2P
TILE [ Delete THILE [7] Change [} Acdition
NAME NAWE ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2P
THTLE T oetete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-S1-2IP
TiTLE [ Delate TLE ] Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2P CiY-S1-2IP

SIGNATURE: X__

mppwered.

h an g dresymmher li

@44(%77

12. | hareby certify that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrus and accurate and thal my signature shall have the same tegal effect as if made under oalh; that | am an officar or diraclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment

‘.’.IGNA‘I'LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayima Phone #

T30



