FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000041201 04-11-2006 90104 013 ***150.00
1. Entity Name
CITY-MART RETAIL CORPCRATION Il
Principal Piace of Business Mailing Address
9 SOUTH THIRD STREET 9 SOUTH THIRD STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T o OO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3382806 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired ~ [J 3879 Additionat
M Fee Reguired
6. Name and Address of Current Reglisterad Agent 7. Name and Addrgss of Now Reglstered Agent

Name
COTNER, JOHN M -
9 SOUTH THIRD STREET Street Addrass (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this slaternent for the purpese of changing its registered office or registered agent, or oth, in tha State of Florida. 1 am familiar with, and accept
tha chligations of registered agefit.

SIGNATURE
Signaiure, typed of printed name of iegistered agant and Litla it apolicaba. (NOTE: Ragisiarad Agen: signalure requirad when re:nstanng) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ~DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petere TMLE O change [ Addition
MAME COTNER, JOHN M NAME
STREETADDRESS | 1627 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL. 32034 CITY-57-21P
TILE VvsD O Delete TITLE [ Change (] Additicn
NAME COLWELL, STEPHEN NAME
STREETADDRESS | 2784 WEST 5TH STREET STREET ADDRESS
GitY -ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2P
TME vTD O pelete TMLE [ change ] Addition
NAME DAVIS, JOHN L HAME
STREET ADDRESS | 2815 OCEANVIEW COURT STREET ADDRESS
CITY-ST-2PP FERNANDINA BEACH, FL 32034 Ity -$1-2IP
L 1 Deleta e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS T STREET ADDRESS
CITY-5F-TP CITY -ST-ZIP
TIME O3 velete - . § TME . - »ijianm "o O Addtioni ] 25a.
HAME MAME Y ) ‘
STREET ADDRESS STREET ADDRESS | _
CITY-ST-ZIP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is frue 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 of the receivese dfo execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

g : |L3e7Er I Re empowsarad.

changed, or an an atlach ‘
(/ V
SIGNATURE: ))A’/l ‘ ok M. Lotner #/3/0l Foif -277-4#598

SIGNATOAE AND TYPED R Pﬂlw OF SIGNING OFFICER OR DIRECTOR Daylrme Phong #

<




