FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000104518 AR, ‘Secretary of State
SOPCHOPPY GROCERY, INC.

n

Prindipal Place of Businass Mailing Addr?ss
60 ROSE ST - - POBOX278
SOPCHOPPY, FL 32358  US SOPCHOPPY, FL 32358 US

— AN ARERATMARR IR

04162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FobRara

59-3487206 Not Applicable
i $8.75 additional
5 Certificate of Status Desirad [} Poe Required

8. Nan';-_ and Addrog;.c‘_)f_ éxrrent Registared Agent o ) e

MCCLAIN, DEWAYNE M | DONOT WHITE

545 SEMINOLE LANE

SOPCHOPPY, FL 32358 IN THIS SPACE

8. The above named entity subn;iis this statement for the purpose af changing its registered ofi:lca or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE — e e e A
Skyizture, typad or prinlod name of regisiered agant &nd Litk i applicab’s. (NOTE, Regittered Agant sighalwre raguired when rainstaling) ) DATE
' OGN 20440
9. Elgction Campaign Firancing $5.00 May Be A ST AR ,- -
wit! F 150, ¥ R I o {1

Aft.rFIl\;l-aEyh'!l?2005 E‘E,Ivsvi?] Eg 35050_00 Trust Fund Contribution. [0 Addedto Fess 14,/ 21 /05~B0035-023 150, 00
10, —OFFICERS AND DIRECTORS T
TITLE P
NAME MCCLAIN, DEWAYNE

STREET ADDRESS | 545 SEMINOLE LANE
CITY.ST.21P SOQPCHOPPY, FL 32358 _ ) ) -

TIMLE ST

NAME MCCLAIN, BETH
STREET ADDRESS | 545 SEMINOLE LANE
Ty ST 2P SOPCHOPPY, FL 32358 —————m e

TITLE
NAME

e _DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY - ST-21P _ — .

TRE
NAME
STAEET ADDRESS
CITY-§T- 7P ) __

TILE

NAME

STREET ABDRESS
CITy-57-2IP

- L o e e

12. | heraby cenirg_lhat Ihe Information supplied with this filing does not qualily for tha exemption statad in Section 1 19.07({3]('1]. Fiorida Statutes. | further certify that the information
indicatad on this repent or suppiemental report ts rus and accurate and that my slgnaturs shall have the same legal effect as if made under oath; that | am an cificer or directer
of the corgoration or the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other kg empowered.
SIGNATURE: %MM ﬂffﬂ/o},/_ Pt M ai ‘-LIZO los

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER Ot DIREGTOR Daytime Frana #

Date




