2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087018 Feb 05, 2007 08:00 AM
1. Enity hame Secretary of State
FOREST HILL GROCERY, iNC. ry
Principal Place ol Businoss Mailing Addross
901 WEST LINEBAUGH AVENUE 901 WEST LINEBAUGH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/06)

Cily & Slale City & Slate 4. FEI Number . Applied For

59-3535975 Nol Applicable
Zp Country Zp Counlry 5. Cerlilicate of Status Dosired O ?i'gesq“:\i:’:;""”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

CARPINTER, DONALD J ,
901 WEST LINEBAUGH AVENUE Streot Address (P.O. Box Numbor is Not Accoptablo)

TAMPA FL 33612

City FL Zip Codoe

8. The abovo named onlity submits this slatement for the purpose ol changing ils regisiored office or regislorad agonl, of bolh, in the Slale of Florida. | am familiar wilh, and accopt
tho obligations of registered agant.

SIGNATURE

Squalure, tynad o prinled name of tegrsiered agert and bille r apnhceble (NOTE: Regrstered Agem siguatug rotitad when renslaling} DAL

FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contnbution [
; Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LIS VP ’ O petale i . I O change [ Addition
NANE CARPINTER, DONALD J A L_IUDBQUbEUEDd i
S 1 Anoress | 2105 MAIRANNA STREET SITUET ADDRESS 02/0%.07-80032-002 158,00
CIY-S[-7IP TAMPA FL 33612 CIHY-51-71P
T DS 1 Delete [l [J) Change 7] Adailion
MAME CARP'NTER. JOAN K NAMI
s Ao ss | 2105 MAIRANNA STREET IR T ADDR 8%
CIFY-581-2IF TAMPA FL 33612 CHy-si-71p
Tt [ pelcte (I O change [ Addition
NAMI N R
STRLLT ADDRI S5 SIR LT ANDALSS
CIY-51-21 CIY-51- 4P
TIE O petele Tt O crange [ Aadilior
NAMI NAME
SIRLIT ADDRESS SINIE) ADDIESS
CiIY-$1- 7P CIlY-S$1-2IP
il [ Deete T [ change [ Addulion
NAM NAME
STRELT ADDRE 5% SIRILTADDIESS
CHY 811 CIY-81-
T O Detete nir. [ Change ] Addilion
NAME NAMI
STREI;| ADDRESS SIREET ADDRESS
CINY-S1-21P CIY-S$1-7IP

12. | haroby cortiy that the informalion suppliod with this filng does nol qualify for the axomptions containad in Section 119, Florida Stalulos. | furthar cortify that Lho informalion
indicaled on this report or supplemental reporlt is true and accurate and that my signature shall have tho same legal oflect as if mado under oath; that | am an officer or director
of the corporation of tho recaiver of lruslee empowared 0 execule this report as required by Chapier 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empoworo

d
SIGNATURE: {@SW /75»%‘ Oﬂwruﬁe'ﬂ /,5/3{//07 @9‘5&—605

smNAwREA}ﬂ_Ivf_ED COR PI?'D’[ED NAME OF SIGNING onﬂcs}fon HRECTOR SBayiere Phong ¥




