- FILED

Jan 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

01-30-2008 90026 017 ***158.75
DOCUMENT # P95000071567
1. Entity Name
GOOD TO GO FOOD STORE, INC.
Principal Place of Business Mailing Address
16871 SAN CARLOS BLVD. 16871 SAN CARLOS BLVD.
FORT MYERS, FL 33908 FORT MYERS, FL 33308
N 0O AR
Suite, Apt. #, alc. Suite, Ap:. #, elC. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0584719 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Slatus Desired & Eg'gij:geﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

LARROW, PAUL L
3501-312 DEL PRADO BLVD R Street Address (P.Q. Box Number is Noi Acceptabie)
CAPE CORAL, FL 33804

City FL l Zip Code

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

the ob]igalion':i of.regiswred Eeem?‘
smmuns%% Rolloar  Peza . \ ) 3 / O

Sigrature. typed of orinted mme of reGiSterea agent and g wappkcanle ____ (NOTE Registerad Agent sigrature requireu when roinsizling) T Cate!
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing o $5.00 may e
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ] Detete NLE [ chacge  [J Additin
NAME REZA, ZULFIQAR NAME
SIRLET ADDRESS | 16871 SAN CARLOS BLVD. SIREET ALDHESS
CIry-83-21p FORT MYERS, FL 33908 CIY . ST-7IP
TILE S T Defere THLE O Change [ Addition
MNAME LARROW, PAUL MAME
STREET ADDRESS | 3501-3152 DEL PRADQ BLVD STREET ADDRESS
CITY-51-20 CAPE CORAL, FL 33094 CifY-S1- 2P
TITLE [ petele TIMLE [JChange [ Acdition
HAME NAME
SIHEET ADDRESS SIREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] belete TILE O Change [ Addition
NAME NAME
STREET ADDAESS SIREE! ADFESS
CHly-§7- 2P CiY-S1-4P
TTLE ] Delere ms [ charge [ Addition
NAME NAME
STAEET ADORESS STRLET AUDRESS
CITY-Si- 7P CHY - S1-2p
TITLE O velete T Ol chenge 3 Addition
NAME NAME
SIREET ADDAESS SIHLE] ADDRESS
Clly-§r- 2P CHY ST-2p

12, | hereby ceriify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rusise empowsred 1o exacute his reporl as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all ike empowerad.

LSIGNATURE: < ' RulfigAR gera ‘/7-3/0‘&/ 739 &7%- 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsﬁwmnscmn Trsytme Prone &




