2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT — Apr 27,2007 08:00 A

DOCUMENT # P95000050025

1. Entity Name
DEAN GROCERY COMPANY, INC.

Principal Place of Business Mailing Address
2401 E. 5TH ST. 2401 E. 5THST.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AR A

01112007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE raTep IR

59-3319274 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Addross of Gurrent Registered Agent -l

oot Wil DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE.
Signatura, typed Of primad name of registened agen! &nd [te it applicable. (NOTE: Registarad Apent Signatine requiled when reksiating) DATE
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME DEAN, WILLIAM A

STREET ADORESS [ 290+ KINGS HARBOUR RD
CITY-S1-2P PANAMA CITY, FL 32405

TME STD

NAME DEAN, SUSAN A UO00o07IER18

STREET ADDRESS | 2901 KINGS HARBOUR RD 0541 1/07-80003-007 150,00
CTY-5T-20 | PANAMA CITY, FL 32405

TILE

NAME

sty DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-1p

TMLE

NAME

STREET ADDRESS
Cny-51-ap

1Z | hereby cenﬁzilhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this repott as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachm%\wma Iik?ﬂied.
SIGNATURE: /14977 7/? ‘Z/r)’7 L0-763/22
Date

T SICRRTUNE XND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

Secretary of State




