FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000041596 03-22-2007 90008 030 ***150.00

1. Entity Name
HI-WAY MART OF PALATKA, INC.

Principal Place of Business Mailing Address UUUGILIYD
3810 CRILL AVE 3810 CRILL AVE
PALATKA, FL 32177 S PALATKA, FL 32177 S

IR A

03142007  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE + Ferhomoe Appisd o
59-3256598 Nat Applicable

$8.75 Additional

5. Certiicate of Status Desired O '
Fee Required

6. Name and Address of Currant Registered Agent

866 SRILL AVE DO NOT WRITE
PALATKA, FL 32177 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiered sgent and title It applicable. {NQTE: Registered Agent signature requred when reinstabng) OATE
FiLE NOWII FEE 1S $150.00 - 9 Election Campaign Financing -$5:00 MayBe- | - -
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributian. O Added to Foes
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BASS, KEVIN

STREETADDRESS | 3510 PARK ST
CITY-ST-2IP PALATKA, FL

TNLE v N
NAME BASS, OPAL D :
STREET ADDRESS | 3510 PARK ST
CITY-51-2P PALATKA, FL

TILE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
Ciry-51-2IP

TITLE

NAME

STREET AQDRESS
CIY-ST-21P

12. | heraby certily that the information supplied with this filing does not quality lor the exemptions containad in Chapter 119, Florida Gtatutes. | lurther certify that the information
indicated on this report 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 officer or giractor
of the corporation or the receiver or rusiee erad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an ad 7with all other like empowered.
TP 286-32822°
Dnte Dayume Phone 4

SIGNATURE:

SIGHATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




