g e . — —

FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000078709 04-21-2008 90098 004 ***150.00
1. Entity Name
PRICE CHOPPER, INC.
Principal Place of Business Mailing Address
6958 VENTURE CIRCLE 6958 VENTURE CIRCLE ' S
ORLANDO, FL 32807  US ORLANDO, FL 32807  US | .
TSR A VO ARG
Suite, Apt, #, elc, Suite, Apt. #, etc. 02122008 Chg-P - CR2E034 ( 12/ 06)
City & State City & State 4. FEI Number ’ Appilied For
) 58-3469404 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eei' g?q L':\i:j:cit“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOKNARINE, NYLA
4543 SEAFARER WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Skgnatura, typed of prinied nama of registerad agent and title I appiiceble. {NOTE: Registered Agent signature requirec when rainstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ’ O Change [ Acdition
NAME SOOKNARINE, NYLA NAME
STREET ADDRESS | 4543 SEAFARER WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 Ciry-81-2ip
TILE D [ oekete TLE [ Change [ Addition
NAME SOOKNARINE, JEFFERSON NAME
STREET ADDRESS | 4543 SEAFARER WAY STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32817 CITY-§T-ZIP
WHE . D___ 1 Detete TITLE [l change [ Addition
NAME SOOKNARINE, SHARA NAME
STREET ADDRESS | 16874 CEDAR RUN DR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32828 CITY-5T-2IP
TITLE [ celste TLE []Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-5T-7IP
TITLE [ Delete TITLE [ Change  {C] Addition
NAME . NAME
STREET ADCRESS STREET ADCRESS
CITY-S$T-7IP ) CITY-ST-ZP
TWTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered lo 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 attachme gss, with all other like empowered.

A

SIGNATURE: ‘d SHARA SOOKMALING 02‘2\\08 HO1-619 -1 L0

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




