2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT .. Jan 30, 2007 8:00 am

DOCUMENT # 194789 Secretary of State
1. Entity Name
JAY FOOD STORES INC. 01-30-2007 90014 Q03 ***]158.75
Principal Place of Business Mailing Address
2540 E MAIN ST 2540 E MAIN ST
LAKELAND, FL 33801 LAKELAND, FL 33801 VPR
S N RV NG SRR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2EO34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3021618 Not Applicable
Zp Country ap Country 5. Cenificate ol Status Desired /Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add! of New Registered Agent
Name
SHAH, JANAK
1147 HUNT AVE Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801 .
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of rogestored agant and tika i appkcabée. {NOTE: Registerad Agent signature required when remsiating) DATE
FILE NOWI! FEE IS $150.00 8. Flegtion Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDHTIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TME VS [ Deiete TILE ,D'change {1 Addition
NANE CSHATDARUN _ NABE SHAH cof feenon
STREEY ADDRESS | 1117 HUNT AVE STRELY ADDRESS ——
orv-si-zP | LAKELAND, FL CITY-$3-zp & sPeru Ry
TMLE P [ Detete TTLE (JChange ] Addition
NAME SHAH, JANAK NAME
STREET ADDRESS | 1117 HUNT AVE STREET ADDRESS
cry-st1- 2P LAKELAND, FL CITY-ST-2IP

TILE D /B’ﬁm TALE [ {0 Change  [] Addition
NAME SHAH, JANAK P NAME S QM g ﬂ A M
STREET ADDRESS | 1117 HUNT AVE STREET ADDRESS ‘2 w d .

CIY-51-4IP LAKELAND, FL CITY-ST-2P

TITLE [ pelete TMLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

[T [ pelete MLE [Jcnange [ Aadition
NAME WAME

STREET ADDRESS STREEY ADDRESS

CITy-S1-ZIP CITY-SI-2iP

ME 3 Delete TITLE [dChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-2p CHY-ST-2P

12. | heregty certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver or irustee empowesed 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike empowered.

sionature: (P TSy 12007 863 6o &1L

PRINTED NAME OF OFFICER OR Darptamea Phone &




