2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; — Mar 06, 2006 08:00 AM
DOCUMENT # P98000102114 R Se cr:at ary of State

1. Entity Name
CHULUOTA GROCERY, INC.

Principal Place of Dusiness Mailing Address
95 EAST 7TH STREET, #1089 ' 95 EAST 7TH STREET, #109
CHULUOTA, FL 32766-B831 CHULUOTA, F1. 32766-8831

[T

02142008 No Chg-P CR2ZE034 {11/05)

DO NOT WR!TE lN THIS SPACE 4. FEI Number Applied Eor

59-3543923 . Mot Applicable
; $8.75 Additonal
8. Cenificate of Status Deslred 0 Fee Roqufres

6. Name and Address of Cumrent Reglstaract Agant

géA&SD':'BTTH STREET, #109 , DO NOT WR‘TE
CHULUOTA, FL 32766 ) lN THIS SPACE

8. The above ramsd entity submils this statement for the purpesa of changing iis registered affice or registered agent, of both, in the State of Florida. Tam familiar with, and accept |
the obligations at reglsterad agent !

SIGNATURE

Signature, typad or prirted name of mplstersd xpect and tiis f appficabia. -+ (RRITE: Rogistered Agert signature required when reinstating) OATE

FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 moyBe
After May 1, 2006 Fes will be $550.00 Trust Fund Centribution. {1 AddedteFess

10. OFFICERS AND DIRECTORS 1
TLE o
NAME DiAB, DIB e
STREET A0DRESS | 96 EAST TTH STREET, #108 R
CITY-51-2P CHULLQTA, FL 327668831 ;,’-"'s!n': 3. h“)ﬂb"ﬁg.”is (."L‘;Ub }Sg-ﬂg
e
NAME
STREET ADDRESS
CiTe-5T-2¢
ms
NAME

arsran DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LIFY -5T-21P

NAME
STREET ADDAESS
(ATY-51-2¢

e

NAME

STREET ARDRESS
CIY-57-79

12. | herelyy corllly that the information su ?ﬂed with this Tling does not quaiily for the exempitons antalned in Chapter 119, Flonda Sigtutes. | furiher certify that the information
indicatad on this report or supplemental report is irue and accurate and tiat my signaturg shall have the sama legal effect as I mada under oath; that | am an officer or director
of tha corporation of the receiver of rustes empowered o execute thls report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an altachm i her lke empawared.

— e ¥ ™ r— qo’) -
SIGNATURE: —— — oy —=———=if (2 \o-.03-006 15 2T
BCHATURE AND TYPED OR PRINTED NALUE OF BGNING OFFICER OR D:RECTOR Date EyTiTa Phcos €




