FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P383000057115 04-07-2008 90060 036 ***150.00

1. Entity Name

FT. MCCOY FOOD STORES, INC.

UUVWE > —

Principal Place of Business Mailing Address
HWY 315 & 316 97071-NEHACKSONVHLE-RD : o
FT MCCOY, FL 3263+ BOX-6— .
ANTHONY_FL 32617 . US—
Y0 Gox 94571
- P - : ‘
Suite, Apt. #, elc Suile, ApL. ¥, elc 03312008 Chg-P CR2E034 (12/06)
City & Stale R City & State_ 4, FEI Number _ |Applied For  _ |
Fi. NCCaw YL 59-3196235 Not Applicable
Zip Country Zip Quniry * . . $8.75 Aaditional
. X ficate of St g
5;\ 7\L[ 5; 1254 N 5. Cerifficate of Stalus Desired O Fee Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, GERALD J
9701 N.E. JACKSONVILLE RD. Slreel Addrass (P.O. Box Number is Not Acceplable)
ANTHONY, FL 32617
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. |am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Skynature, typed or printed name of regisiered agen: and e it 3pDICatie (NOTE: Regisiered Agent signature required whes: reins:ating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PD O delerz THLE [AChnge [ Addition
NAME MORRIS, GERALD J HAME 19 ne Hhy 3 S
SIREET ADDHESS | 9701 NLE. JACKSONVILLE RD. STREET ADDIESS 43 o Fu D934
ciy-si-ap | ANTHONY, FL 32617 avsrae | F-MEloy , FU ,
e STD [ atets 1LE Achange [ Addition
NAME HARBATER, RORY NAME
+ Qf\ .
SIREET ADDRESS | 5671 NE 6TH COURT STREET ADDRESS %*TD ne QG S)r
orv-si.op | OCALA, FL 34479 B ovst® | Doo\a, FL 2HYT q _
e 1 oelete TIHE ! [l Ctange [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-SI-2IP CITY-SI- 2P
NLE O elete TTLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T- 4P CIFY-ST-2IP
e [ Deletz TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
e T oelete e {JChange [ Addilion
NAME HAME
SIREET ADDAESS STREET ADDRESS
CiY-51-4p ’ GITY-SI-2IP
12. | hereby certify that the informgH pplied with thisJilirgrdess-aql gualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or syfplemerhal repertTE true and accurate antgat my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the reggiver or Be empowered o execute 1his repdras réguired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed. or on an attachm n ddress, with all other like empowereg.
* SIG TURE AND TYPED OR PRINTED ﬂ:ﬂi OF SIGNING DFFICER OR DIRECTOR Data Dayiama Phare #




