- . FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F04000001727 05-12-2008 90031 007 ***150.00
1. Entity Name
SAFEWAY CORPORATION OF INDIANA
[
Principal Place of Business Mailing Address - TTETEYew
5250 EAST U.S. HIGHWAY 36 5250 EAST U.S. HIGHWAY 36 I .
SUITE 710 SUITE 710 I TR
AVON, IN 46123 AVON, IN 46123
TS OSSR A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
35-1672517 Nel Applicable
Zip Country 7 Country 5. Cerlificate of Stalus Desired O Ei.g?qﬁg:‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

N 1. : City FL | 7ircCode

PN,

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, of bath, in the State of Flosida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ¥
_Sognalure. typed or pfntest name of registered agent and mile if apphcahble {NOTE. Registered Agent signature required when renstatng} DATE
=
FILE NOW"' FEé I‘ '$15 9. Election Campaign Finaricing $5.00 MayBe
dl.ftel’ May_1"2008 Foo.will. be 3550 00> Trust Fund Conlribution. O  Addedto Fees
10. S 'jt; . OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE po _ O pelete THLE N ) [ Change [ Adition
NAME PHILLIPS, JAMES € % A Jenniter feacc
STREET ADDRESS | 1150 SHINNECOCK GREST seranoness | STl Urban Sr
onY-SI-ZP | AVON, IN 46123 grv-steze [Donvitle (N Ml
TITLE v % Delere THLE [ Change  [A"Adgition
HAME PHILLIPS, MARK A HAME Flur\{ Phittips
STREETADDRESS | 839 FERNWOOD COURT smeEraooeess | 150 Shinnecotk Cresk
CITY-ST-2IP INDIANAPOLIS, IN 46234 CITY-S1-2IF Avon, IN Uil
THLE - 7 Delele TITLE T [ Ghange [ Adtition
NAME HAME Fannon Vickery
STREET ADDRESS STREET ADDRESS | F002Q LD iDE  Souty
CITY-ST-21P oiy-sr-ar [dommestown, N U W)
TITLE [ Delete TITLE [ Change  [] Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiY-S1-2P
TITLE O Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21IF
TILE [ pelete THLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exempticns centained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execula this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

sienature: IOV O UK o q\a%%o% AT (20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OGIRECTOR Daytwrie Phone #




