FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000049167 04-30-2007 90465 035 ***150.00

1. Entity Name

SAVEWAY SUPERMARKET & DELI, INC.

Principal Place of Business Mailing Agdress

250 EAST WASHINGTON ST. 250 EAST WASHINGTON ST. q U 09 1 830

LAKE CITY, FL 32055 LAKE CITY, fL 32055 N ) B

e AR MR R A
Suite, Apt. #. etc. Suits, Apt. #, etc. 04212007 Chg-P CR2EQ034 (12/06)
City & Stale City & State 4. FEI Numper Applisd For

59-3596336 Nol Applicable
Zip Country Zip Country §. Certificale of Stalus Desired | $8.75 aaditiona)
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHIN, DON C
250 EAST WASHINGTON ST, Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32055

City F L Zip Code

8. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE M s
Signature. typedor prnled name of tagisiered agenl and te  applicatle {NOTE Regesiered Agent signatura raguired when (ansiaingl OATE
FILE NOWAIl FEE IS $150.00 9. Election Carnpaugn ﬁnanmng $5_00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
o bl ..
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE ) change [T} Acdition
NAME SHIN, DON.C RAME
STRLET ADDRESS | 250 EAST WASHINGTON ST. STRLCY ADDRLSS
CIY-ST1- 20 LAKE CITY, FL 32055 CiTy-S1-212
e [ pelete 3 [ Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§I-218
TNLE 1 petete TITLE [ Change ] Addstion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiIY-S1-21P CITY-51-2IP
itE O celete TLE [J Change  [J Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O oetete TITLE [ change ] Addition
HAME NAMC
SIREET ADDRESS SIREE ] ADDRESS
CUIY-5T-28 CITY-S1- 210
THLE [ Detete TiILE [Jchange £ adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. ) heraby certity that the information supplied with this filng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal atfect as it made undear oath; that | am an officer o diractor
of the corporation or the recaiver ar rustee empowered to exgguta this report as required by Chaptar 607, Florida Statules, and thal my name appears in Block 10 or Biogk 11 it

changed. or on an attachmept with an address. with all ather fke empowered.
SIGNATURE: ‘-:4&- W—»/;M

SIGNATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR De'e Duyisne Prooa #




