2007 FOR PROFIT CORPORATION FILED

DOCUMENT # Fg:bh;g;;c-}SZ?ORT - Apr 27,2007 08:00.AN
1, Entiy Name Secretary of State
PRESCO FODD STORE #4 INC,

Principal Place of Busihass Mailing Addrass

4821 PLACIDA RD 4821 PLAQIDA RD

GROVE (ITY, FL 34224 GROVE UITY, FL 34224
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GROVE CITY, FL 34224
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8. The shove named aatity submits this stalemant for the purpose of changing its registered ofice or registered agert, or both, In the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
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Signatust, pec o phntad n&me of ragisternd agent and fie i appicatle [NOTE Pegistarsd Agent sigrature requlreg whery reinstating} DATE

FILE NOWIN EEE I8 $150.00 8. Election Campeign Finanding $5.00 may Be
Aftar May 1, 2351 FEeEe wtfl be $550.00 Trust Fund Contribution. Adtded to Fees
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GiTy-ST- 277

e

NAME
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12. | hereby ceriify that the information supplied with this ﬁlizg does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated an this report or supple i report is frue ang accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or direcior
o the corporation of the recelver or trustes empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
chenged, or on an attachment with an address, with all other like empowered.
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AND TYPED OR PRINTED NAME OF SifiNMNG OFFICER OR DIRECTOR
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