2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Cag— FILED
DOCUMENT # $92293
1. Entity Narme Apr 24,2006 08:00 AV
BLANDING TEXACO FOOD MART, INC. Secretary of State
Principal Place of Business Ma%ﬁng Address- -
% ESSA ALBERRE . % ESSA ALBERRE
7410 BLANDING BLVD. 7410 BLANDING BLVD,
RIS AR RAN MR
2. Principal Place of Business. ] = 3.--@51.5;'@ Add-ress' - -
Suite, Apt. #, elc. ' Suits, Apt. #, eic. ' ' 1st MOORE CR2EC34 (10/05)
City & State 7 City 8 State ‘ L=, ];gtpiii :.::;r
Zp Country ap Country 5. Certificate of Status Desired 3 g\i gfqaf:fonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered ngent
Name
';ii'.]B CI)E EF&NEFEE% BLVD Street Address {P.0, Box Number is Not Abceptable}
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits his staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e e -
Sigaature, typed of pramed name of regisierad agent and Ulie i applicatie (NOTE Regwsmred Agent s:gnmuru requirad when rcmsm.bng! . DATE

0 et S 0 %&Am—fmga

FELE NDW‘!’ FEE jS $ 150.00

9. Election Campaigr Financing  $5.00 May Be
Trust Fund Comtribution.  []  Acded o Fees

70, ' OFFICERS AND D[RECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE pe [ Detete TIRE UOCONOEoE11T ] Change  [3 Addilion
ot ALBERRE, ESSA e 05/04/05-30061-017 150,00
STREET ADORESS 5737 SWAMP FOX RD. STREET ACDRESS ! - .
ov-ST-2P | JACKSONVILLE FL . f cv-srze _
TME D O pelele TTLE [ Change [ Addition
NAME ALBERRE, SAMYIA NAME
STREEY ADDRESS {5737 SWAMP FOX RD, STREET ADDRESS
Ciy-57-2F | JACKSONVILLE FL OITY-ST-2P
TmE 3 etets e [JChange [ Addilion
BAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-SF-2IF
TME 3 Delete WME [ Charge [ Addition
NAME HAME
STREET ADGRESS | - STREET ADDRESS
CiTY-ST-ZiP ) ity -S7- &P i - ) i
TE 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2P cIry - §T-21P ]
TTLE ] peete TILE I Change [ Additien
NAKE . NAME
STREET ADDRESS STREET ADDRESS
Oy -$T-2P CITY-ST-2P

12. | hereby certify that the miormation suppiied with this filing does not qualily for the exemptions contained in Section 119, Florida Sialutes. | further cerlify that :he infarmation
mdicated on [his report or supplemental repor is rue and accurale and that my sigrature shall have te same fega{ affect as if made under oath; that | am an officer or director
ot the corporation or the raceiver or trustes empowered o axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ell other ke empowered.

SIGNATURE: _¢ Stce 6t . . /Mﬂ gl 771 5’%

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phona &




