2006 FOR PROFIT CORPORATION

FILED

 DOCUMENT # Po80000s 1918 ‘

1. Entity NMame

MAXVILLE FOOD MART, INC.

~ ANNUAL REPORT {AR)

Jan 23, 2006 08:00 AM
Secretary of State

Principal Placs of Business

8768 HIGHWAY 30t SQUTH
JACKSONVILLE L 32234

- - Maifing Address

8788 HIGHWAY 301 SOUTH
JACKSONVILLE FL 32234

L

2. Principal Place of Businass 3. Mahng Adgtess

Suite, Apt. ¥, sic.

Suite, Apt. 4, e1c. , 1st MODRE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Apphed For
59-3508858 e e
zp Country : an Cauniry 5. Certificate of Status Desired $8.75 Aaditonal
. Feg Required
8. Name and Address of Curren) Registered Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, DIANA S ‘
8788 HIGHWAY 301 SOUTH
JACKSONVILLE FL 32234

Steeat Address (P.O. Box Numper 1s Not Acceplable)

—

Cuty

tha ebligations of registered agsnt.

SIGNATURE

8. The abave named entity submits ths siaterment for the purpose of changing its registered alfice gr registered ageny, of both, in the State of Flarida. {am tamittar with, and acces

Signntune, tyaed of prated nae o tepsiered agen) smt We d apehcable (NQTE Begrs Agert s ot when ! Vurg) oAle
] ] . r- ' - o m Tal g R N -
- .“Aftefﬁgyb'lt ;Va,ahs EEE é}?{ I%S%gg B. Elecllon Campaign Fnancing  $5.00 May £
Lo RS AREy 1y ¥ T Trust Fund Gontribution. Added to Fees
Make Check Payable to Fioritlg Depantier d
10. . CFFICERS AN 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
(it Dv 3 Desete THILE O Change OO A
NAME MOSLEY, DIANAS e Uponpa3 ?52
STREE] ADOFESS | 8788 HIGHWAY 301 SOUTH STREET ADORESS 017367063 004 158.75
CiY-ST- 2 JACKSONVILLE FL 32234 cire-5T-2w
TmeE bp 03 telete e Clchange 34
NAME MOSLEY, RONALD D HAME
STREET ADORESS [R7B8 HWY 301§ ; STREET ADDRESS
omv-ST-2P | JACKSONVILLE FL 32234 § oovstze
THLE 7 polet une [ Ghange T3 A&
NAME NAME
STALLT ADDRESS STAEE] ADDRESS
CIFY-5T-IF CarY-§T- 2P
e T3 Delete me O Chamge [ A
NAME NAME
STREET ADDRISS SIRELT ACORESS
CAY-ST-2F CHTY-S1-2ie
TImE 3 petate nne ] Ochange  [TAS
NAME HAME
STREET ADORESS STREET ADDRESS
Gry-§1- 27 Ciy-ST-ZP
TE 1 pelets e Oorenge Cas
NAME HAME
STRECT AGORESS STREE] AGDRESS
CTY-§1-TP DIY-53-2P

SIGNATURE:

12. | hereby cestify that the wformation supplied with this filing does not qualify for the exemptians containgd in Section 119, Florida Statutes, [ furthar cartify that the inkarmat.
ncticated on this report ar supplemental report s true and accurate and that oy signature shall rava e same |e§al affett 2s if rrade under cath, that L am an alficar o direc”
ot he carparation or the receiver o Trustee empowered (0 execute this repol as required by Thapter 507, Flor
it changed, v on an allachmeni wilh an address, with alt othar ke empowerad.

a Statutes: and that my name appears in Block 10 o Block

Of 2006 S HWEAETT- 5.




