2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # V70252

1. Entity Name
JIFFY FOOD MART, INC.

(04-03-2006 90801 001 ***300.00

Principal Place of Business

204 N MAIN ST

Mailing Address
P 0 BOX 2298

CHIEFLAND, L 32626 US CHIEFLAND, FL 32644 US
N Ve AL XL M
Suite, Apt. #, etc, Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3147218 Not Applicable
ap Country e Country 5. Certificate of Status Desired Im| ?eaeg; L‘:\idr:(;ﬁonal

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registerad Agant

BEAUCHAMP, GREGORY V.
107 EAST PARK AVE.
CHIEFLAND, FL 32626

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Coda

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y

Signatura, typed or pnnted nama of reg:stamed sgent and

ttle f apphcable

{NOTE: Regtened Apent gnature required whan rénstaing) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TLE [J Change [ Addition
NAME SMITH, WHITNEY S NAME
STREET ADDRESS { NORTH MAIN ST. STREET ADDRESS
Cmy-ST-2IP CHIEFLAND, FL 32626 CITY-5T-21F
TTLE STD O Delete TITLE O Chznge [ Addition
NAME SMITH, JAMES H NAME
STREET ADDRESS | EAST 27 ALT. STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CiTY-ST-2IP
TIMLE D 1 Delete TITLE [Jchange [ Addition
NAME BROOKINS, S. PAIGE NAME
STREET ADDRESS | P.O. BOX 2298 STREET ADDARESS
CIry-53-2P CHIEFLAND, FL 32644 CITY-S1-7IP
TTLE O oelete TITLE [ Change [ Aadition
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE O pelete THLE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST. 2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP cy-ST-21P

12. | hereby certify that the informatiop supplied with thi
indicated on this report or supp,
of the corporation or the recej
changed, or on an attachm

enal report is true an
I Of rusiee empower
t with an address, with

i filin

s not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ¢ertify that the information
curate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like pmpowergd.
Vi /ZCJ CL /J M ”\ olo L. 352442 -@§2
.TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR c re Date Daybrne Prore #

‘lf‘“}



