2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
TIME SAVER FOOD MART, INC.
Principal Plase of Business R failing Address _
3400 E. HWY BUS 58 “3400 E, HWY BUS 88
PANAMA CITY FL 32401 - PANAMA CITY FL 32401 1mm"mm“ Ilmllumm m!l lml mu “ﬁ”‘mmm]“l“l
2. Pringipat Place of Business 3. Mailng Address
Suite, Apt. I, etc. Suite, Agﬂ? #, gic. 1st MOORE CR2E034 (10/05)
City & State Cily & Btate 4. FEI Numper 59-3856179 ﬁﬂfﬁi f::;
op Countey Zp Country 5, Corthicate of Status Desired 0 g‘i'ggm‘;?:;ﬁoms
6. Name and Address of Cirrent Repistered Agent 7. Name and Address of New Repistered Agent
MName
gké‘é%‘g&g BQ’BMAHER Syest Address {(P.O. Box Number is Mot Acceplable)
PANAMA CITY FL 32401
City FL [ Zip Code

8. Tha above named sniity subrmids this statement for the purpose of changing s registered affice of registered agent, or both, in the State of Forida. | am famillar with, and accs
tha gbitgatans of registeied agent.

SIGNATURE

SIghatue, yped ¢n Dinden e of pexIslerea agent an 0ffe H apphcatle (NOTE Regusiored Agam sgnanre required when Jemsianng) QnTE

o FILE NOWI FRE 7S 315000
", .. After May 1, 2008 Fep Will B $580.00
Make Chesk Payaple to Flarids Dépantmient of State

9. Elecyion Campeign Financing  $5.00 May £
Teust Fung Cortnbunon. ©1 Added to Fees

0. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
i YPST 2 Delete me O thange 3500
e AL-KHATEEB, MAHER At o
STRSET ADURESS | 3400 E HWY BUSINESS a6 - STREET ADDRESS WG4 3515
I-SZe |[PANAMA CITY FL 32401 oHTY-S1- 28 03."31 06 -BI22-09 150,00
TiLE O Detete WL Oa Al
RAVIE HAME
STREET ADDACSS STREET ADDRESS
CITY-83-2IF GilY-81- IIF
e £7 Detere T O Cnange Dace
MANE el . i R
STREET ADDRLSS SIRLEL AUGHESS
EARAS Cify-ST- 2P
TME 3 Delete WE OJcrerge  {Ja
HAME MAME
SIREET ADDIIESS STREET AORESS
CATY-S1- 2P Y- 5T- 2P
e T Detste § nue Clerange [
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-aF ChY-§T-2P
e 2 Detete Tite Cichange O3
NAME HANE
STRELT AQORESS STHEEF ADBRESS
cirr-§7- "
TY-57-0F LCfTY S1-4e

12 | hereby certify that the .nformation supplied with ihis fiting does not qualify for the exemplions contained 11 Section 118, Flarida Statutes | further certily hat the informatic
indicated on \his report of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if mads under cath: that | em an officer of direwci
af the carparation or the racsiver of ustes empowsred o sxesule This report as equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block -
if changed, or on an attachment with an address, wilh all other fike empowered.

SIGNATURE: _ “—wahen 2-/F ol FS~-FYE?

L R TIV T A TRETY R SERET 2 AT AF BIAMIME AFFCER OF DIREETAR Dot Davtme Prooe §




