2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P97000064979 i ecretary of State

1. Entity Name 20 ¢ ok
BLUE RIBBON FOOD MARKET, INC. 04-30-2007 90837 001 *150.00

Principat Place of Business Mailing Address
203 EBTH ST 4401 EMERSON ST , YUUJIIUYIU
JACKSONVILLE, FL 32206 STES

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apt, #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-3553272 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Reguired
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, YUDC.PA.
4401 EMERSON ST Street Address (P.0Q. Box Number is Not Acceptable)
STE 8
JACKSONVILLE, FL 32207
City F L Zip Code

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

SIGNATURE
o Signalure, lypad o printad name of registered agent and ttle it applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, | Added to Faes
10. ‘ o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE APD 7 Delete TMLE [ Change [ Addition
NAME - - {LEE,HO S NAME
STREET ADDRESS | 7798 WATERMARK LN STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P
TLE 0 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE 3 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2P CIy-8T-2IP
TLE O Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TELE 3 elete THLE {JChange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/ s /O~ 4{//‘1" 77 Prezdet

SIGNATURE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dalo ' Daytime Phona 4




