FILED

«~ ° "2006 FOR PROFIT CORi’ORATION Jan 13,2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P19041
1. Entity Nama
SECOND CONVENIENCE STORES PROPERTIES CORP.
‘-Pr;n-cii[‘aa‘!'PIE-lEec;f éfuéﬁ‘r:ls'ss AN DTN g e MaiIingj’Addra'ss B S N L R e P I S p B
ASQSEVENTHAVE, . . .. 0D SKIFF
SUITE 1505 T TR - 850 SILAS DEAN HWY AR
— _ PR EL AT INTE
01042006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRr=ro— AppiedFe
. 13-3462986 Not Applicabla
: ; 8.75 additional
5. Certificate of Status Desired O ?ee Retuired ona;

6. Name and Address of Current Registered Agent I e e e e
CTC Y
1200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stats of Florida. 1am familiar with, and accept

the obligations of registered agent. -
9 3 ! LCN00395535
SIGNATURE 01 /18-06~80020-HE 150,00
Signature, typed o printed name of registerec agent and tithe |f applicable. {NOTE. Regislered Agent signatura réquired whan réfnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancln $5.00 May Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTCRS ] oo T
TILE FD : ’ TS

NAME PRICE, JAMES D. e
STREET ADDRESS | 450 SEVENTH AVE., SUITE 1505 : - :
CIY-ST-ZIP NEW YORK, NY 10123

TME 3] . =
HAME MARSHALL, HENRY C .

STRFET ADDRESS | 450 SEVENTH AVE., SUITE 1505 :
CITY-ST-2P NEW YORK, NY 10123 e S
ME vDT B
HAME BUTLER,SCOTTE. S,

STREETADDRESS | 450 SEVENTH AVE., SUITE 1505 | DO NOT WRITE )

CIry-sT-2P NEW YORK, NY 10123 3
e s

NAME MCBRIDE, EILEEN lN TH I S S PAC E y
STREETADDAESS | 450 SEVENTH AVE., SUITE 1505 e e e e
CITY-ST-2P NEW YORK, NY 10123 . : Lot
TITLE e . . ____-_"._.;_
STREET ADDRESS
CITY-51-ZP -
TMe 7 e
STREET ADDRESS e TR

CiTY-5T-217

12. | hersby certify that the information supplisd with this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes, [ turther certify that the information
indicated on tﬁis repart or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that i am an officer or directar.
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wit ddress, with allather ke empowered, -

SIGNATURE: A W\ lop

SIGNATUREAND TYPED OR PRINTER NAME OF SIGNING OFFICER OR GIRECTOR & Daw ¥ Daytrme Prone #

- . femte TetRoala TEm e e




