2007 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR]) | FILED

DOCUMENT # P98000061918 Jan 25, 2007 08:00 A
1. Enbty Name
MAXVILLE FOOD MART, INC. Secretary Of State
Principal Placa of Businoss o Maifing Address T —-
8788 HIGHWAY 301 S0UTH 8788 HIGHWAY 301 SOUTH
e T DT
Z. Principal Placa of Business - Mo P{. Box # 3. Maiting Address .
Suite, Apt £, olc. ’ Suite. Apt. #, elo. - 1st MOORE CRE034 (10/06)
Cily & State N City & State — { 4. FE! Number Apniiod For
] 59-3508668 e
Zp Country Zip Courdry 5. Certlicale of Staius Daslred | ?g'gqu;ﬁg“ﬂag
6. Name and Address of Current Registered Agent ) 7. Name ang Adtlress of New Reglsiered Agent
- ) : Name S
MOSLEY, DIANA S
8788 HIGHWAY 301 SOUTH Siroct Address (B0, Box Mumbor is Not Acceplable)
JACKSONVILLE FL 32234 —~
City Fi— Zip Code

8. The ahove namod ondily submils s slatement for the purpose of changing s registerad office or registorad agent, or both, in the State of Florida. | am lamiiar with, and sccop!
the obligations of regisiered agont

SIGNATURE —
Sagrighse, ¥ped & projos name o regsiered agent and title T applicalls {NCTE. Regislersd Agent signaure raqured when reinst@mg) DATE
FILE NOWU! FEE 15 $150.00 %. Flociion Campalgn Financing $5,Ub r;,gay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedio Fees

Make Check Payabie 1o Fiorida Depariment of State
10. = BFFICERS AND DIRECTORS I EE - ADDITICNS[CHANGES TO OFFICERS AND DIRECTORS BN 1
[ v - TV Delete e [T Change L] Addillon
- MOSLEY, DIANA S s UODDONE0SE8
st apoiss | 8788 HIGHWAY 301 SOUTH SIRTEE ADDRFSS 01 /729,07-8002e-007 150,00
vry 51 29 | JACKSONVIELE FL 32234 oIy 8t ap :
T Bp T Defess HitF T Chage 3 Addition
AL MOSLEY, RONALD D A
sIEFFATTRLSs | 8788 HWY 301 8 SIRETT ADDIESS
o st e | JACKSONVIELE FL 32234 I 51 7P
HIS 7 Delete THLE 3 changs — [ Addition
NABKE HAME
SIRET ADORISS SIREET ADDRESS )
oIy ST IR ooy SE AP -
e B 3 Delete TR ‘ O3 Change (3 Addlinen
HAME HAME
SIF T AORESS ST ADDRLSS
CITY 81 2P Y 8T 7P
Tin " Deese e 3 change ] Addiion
NARE AR
SHAEF T ADDRESS ST T ADDRESS
CHY ST AP CHY ST AR
e ' ' 3 Delyte mr I Chage [ Addition
HAn NeMt
SIPFY ADDRESS SIRELY ADDRESS
CITY S$1-3P Ciry- ST Ap

12. | hoteby cortity that the informiztion supplied with this fling does not qualffy for he exemplions contained in Socion 112, Florida Statutes. { further cartify that the information
indicatod on s roport or supplementat roport s true and accwrale and that my signalure shai have the same legal effect as if raade under valh; hat | am an officor or divector
of the corporation or the roceiver o fusiee ompowered 16 execute this reporl as required by Chapter 807, Florida Statuies, and thal my name appears in Block 10 or Blogk 11
if changod, of on an atiachment widh an address, with af other like empowered.

SIGNATURE: /ia s

NTED NAME OF SIGNING OFFICIR OR DIRECTOR

-0 7 20

Date

SIGNATURE AND TYPED O Doytaro Fhene #




