2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

1. Eiity Mama

PRICE CHOPPER, INC.

DOCUMENT # P87000078709

Principal Place of Busness

£958 VENTURE CIRCLE
O;ILANDO FL 32807

Mailing Adaress

6558 VENTURE CIRCLE
SIS?LANDD FL 32807

Z. Principal Flace of Business -

3. Mailing Addvess

Suite, Apt. #, etc.

FILED
Mar 17,2006 08:00 AM
Secretary of State

TRAENRRRRR R

Sutte, Apl. f, ete. st MOORE CRZE34 (10/05)
City & State City & Siate 4. FEI Number Appiied For
59-3469404 i Not Apptier
41p Gountry Zip Cauntry 5. Certificate af Status Dasead 0O $8'75 ﬁfunmonat
fee Reguired
B __B._Name and Address of Current Registered Agent 7. Name and Address of New Regtstared Agent )
Name

SOOKNARINE, NYLA
4543 SEAFARER WAY
ORLANDOC FL 32817

Sivest Address (P.O. Box Number is Nat Acceplable)

Cry

o FL | Zip Code

ihe cbiigations of registered agent.

8. The above named enbity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and sac:

SIGNATURE

SignahTe. Iypes or previerd narne of regrsiared agent and e f applcatic

{NOTE Repsiered Agerd sxnalim raquired when roinstaling} OATE

FILE NOW!! FEE IS $150.00,

After May 1, 2006 Fee Will Be $550.00,
" Make Check, Payable to Florjda De\partaﬁgn{__of%’!a

£5.00 May:
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contnbution. [

0. OF FIGERS AND DIRECTORS 1. ) ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE ) [ pelets e Oltherge  [Jai
NAME SCOKNARINE, NYLA HALTL ~ .

STREEF ADDALSS | 4543 SEAFARER WAY STRECT ADDALSS UR00004 72021

cav-5T-2e |ORLANDO FL 32817 CY-5T- 2 03/23/05-80019-019 150,00

il D {3 etete L Ol Crange T A
NAML SOOKNARINE, JEFFERSOMN NAME

SIRLETACORESS | AB43 SEAFARER WAY SYBFET ADDRESS

CHY-5)-29 ORLANDO FL 32817 Giry-s7- e

THE D [T pelete nne ClCnange [ Ae™
AN BUATANAHINE, SHAHA - HAML

STREET ADDRESS | 3224 DWARE PINE AVE STRLET ADDRESS

CHY-ST-7° " WINTER FARK FL 32752 CyF¥-ST-21P

TITLE O oetete e [ choge [Tas
KANIE ML

SIREET ATDRTSS STRELT ADBRESS

CITy-5T- 217 iTy-§1- 2P

e (3 Delete TILE {7 Change D] &7
NAME NAME

STREET AQDRLSS SIRELY ADDRESS

Ci1f-81-70 ony-81-ae

i ] Dstete Tiie 7 Change o
HAE RAME

STREET ADDRESS STRECT ADUHESS

CIY-§T-2P EIIY -51-2p

12. { hereby certify fhat the informanon supplied with this fiing does not gualify for the exemptions contained in Section 119, Fiorida Statutes 1 further carlily thal the informiatian
ndicated on Wis report or supplemental regart is trus and accurate and that my signaiwe shall have the same fegal effect as if made under oath, hHal | am an offices or direcsr
of tne corporabon o the recerver or rustee empowered 1o exetule this repor as required by Chagter 507, Flotida Stalutes; and that my name appears in Block 10 or Block 1-

if Ghanged, or ar an attachment with ao address, with afl olher ke empowered.
-
CIMATEICIE Cy

nfxl:ul-f R



