2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .

DOCUMENT # P17466

1. Entity Name

CONVENIENCE STORES PROPERTIES CORP.

Principal Place of Business Mailing Address

450 SEVENTH RVE /0 D SKIFF

SUITE 1505 850 SILAS DEANE HWY

NEW YORK, NY 10123 US WETHERSFIELD, CT 06109  US

AR ERERER

01082007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao P

52-1571733 Not Apglicable

$8.75 Additonal

8. Cortilicate of Status Dasired (] Fee Required

6. Name and Address of Current Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND RD. DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statament for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am Iam_[liar with, and accept

the obligatiens of registered agant. 4 g T

SIGNATURE
Signature, typed of prinied iame of ragistered Kgent and sila if gppkcable. {NQTE: Rag: Agent signates required whisn (s DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME PRICE, JAMES D.

STREET ADDRESS | 450 SEVEENTH AVE, STE 1505
CiTy-ST-21P NEW YORK, NY 10122

TmE VPD LOOD00589535

HAME MARSHALL, HENRY C JR 1T E AT B

STREEY ADORESS | 450 SEVENTH AVE, STE 1505 U1/18/07-80025-003 150, 00
CITY-ST-2IP NEW YORK, NY 10123

TmE VPT

NAME BUTLER, SCOTTE.

STREET AD 450 SEVENTH AVE, STE 1505
m:-snz?:sss NEW YORK, NY 10123 DO NOT WR|TE

e 0 IN THIS SPACE

NAME BUTLER, SCOTT E.
STREET ADDAESS | 450 SEVENTH AVE, STE 1506
CITY-ST-217 NEW YORK, NY 10123

TLE S

NAME MCBRIDE, EILEEN M
STREET ADDRESS | 450 SEVENTH AVENUE
CITY-5T-2F NEW YORK, NY 10123

THE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that tha information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same (egal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with ther ika empowered.
SIGNATURE; %M\B. s V(e Ao 153,

"“”W TYPED OR PRINTED NAME DF IGNING DFFICER DR DIRECTOR v Dhe Dayume Phon £




