. FILED

-t

’ 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P97000089807 04-30-2007 90481 009 ***150.00

1. Enlity Name

SKYCREST SUPERMARKET, INC.

Principal Place of Business Mailing Address '

1870 SPRING BUSH LANE 1870 SPRING BUSH LANE G 0 0 45 8 4 2

CLEARWATER, FL 33763 CLEARWATER, FL 33763

R 0 G R
Suita, Apt. #, elc, Suite, Apl. ¥, elc. 04242007 Chg-P CR2E034 {12/06)
City & Slate City & State 4, FEI Number Applied For

59-3481277 Not Applicable

Zip Country Zip Counlry 5. Centlicate of Stalus Dasired O Ei.gglaf:;tional

6. Name 2nd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -

CHRISTOU, CHRIS
1870 SPRING BUSH LANE Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City F L Zipy Code

8. The abeve namad entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the Slate ol Florida. | am familiar with. and accep!
Ihe cbligations of registared agent.

SIGNATURE
Signature, typed or prnted name o' reqistered ageni ard title ¥ 2ochcanle (NDTE Feg:stared Agent signsiure required whan ‘einstaingh DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campangn funancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 1ITLE [ cChange  [] Addition
NAME CHRISTOU, CHRIS NAME
STREET ADDRESS [ 1870 SPRING BUSH LANE STREET ADDRESS
cny-s1-2p CLEARWATER, FL 33763 CITy-ST-2IP
11LE (] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIY.S1-2IP
TITLE [ pelete TITEE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
TITLE O pelete L [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cHY-ST-2IP CHY-57-2P
TIME 7 Delete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-57-ZP

12. | hareby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report o supplemenial reporl is true and accurale and that my signature shall have the same legal effect as if made under calh, that |} am an officer or director
ol the corporalion artia raceiver giAptee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an afiachment y gss, with all other like empowered.
Y=g HoB-As
Date

Daylne Phana 8

TwHE AND YYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR




