2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P97000084691

1. Entity Name
MOLASSES JUNCTION COUNTRY STORE, INC.

05-04-2006 90214 015 ***150.00

Principal Place of Business

4 SANBRIPERDRIVE
ST AUGUSTINE, FL. 32084

Mailing Addrass

$4SANDRIRER BRVE: -
ST AUGUSTINE, FL 32084

qUUB VD

[T

2. Principal Place of Business 3. Mailing Address
6300 County Road 214 6300 County Road 214
Suita, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
St. AUgqustine, FL st, Augustine, FL 59-3470896 Not Applicable
Zip Country Zip Country ; ; $8.75 aaditional
32092 USA 32092 USA 5, Certificata of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOAN, DAVID A -
H-SANDRIPER-NRIME= Street Addrass (P.O. Box Numbar is Not Acceptable)
ST AUGUSTINE, FL 32084
6300 County Road 214
City i FL | Zip Code
St, Augustine, 32092

the obligations of registerad agent.

'8. The above named entity submits this statement for the purpose of changing its registered office ol

r registerad agent. or beth. in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed of prnled nama ol registered agent and e (tapphcable

{NOTE. Regstored AQent Spnalure requited whan rensiatng}

DATE

FILE NOW!!Y! FEE IS $150.00 .
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) 3 Delats TITLE Klchange [ Addition
NAME DOAN, DAVID A NAME Address ONLY
STREET ADDAESS | HA-SANNPIPER-BRIVE= smeeraoonEss | 6300 County Road 214

CITY-57-21P ST AUGUSTINE, FLL 32084 CITY-ST-2P St. Augqustine, FL 32092

TICE 1 Oelete TITLE [ Change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

{INY.ST-2IP CITY-S1-2P

e 0 Delels TTLE [Jchange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TiLE O Delete TLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CIY-51-2P

TITLE [ pelete TITLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

e [ Deleta TIiLE [ Ctange (3 Additlon
MAME KAME

STREET ADDRESS STREETADDRESS

CITY-ST-ZIP CITY-S7-7P

12. | hereby cartify
indicated on this report or suppleme

of the corporation or the raceiver o rfstee powered 1o oxe
changed, or on an attachment wi addygss. with alt other

that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

tal rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowarad,

ST 28 12U

SIGNATURE: %Aﬁnﬁmmmmﬁnmwwmmam DIRECTOR

Y -27-0¢

Daytme Phone ¢




