FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT #P01000051237 ~ . 03-12-2007 90091 036 ***150.00
1. Entity Name
R S K FOOD MART, INC.
Principal Place of Business Mailing Address . UuUooaouvy
7066 N CHURCH AVE 1125 SHEPHERD ROAD -
MULBERRY, FL. 33860 LAKELAND, FL 33811
T o SR PO S [ Ve IRERERSL VRO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3721814 Not Applicable
& Country e Couniry 5. Certificale of Stalus Desired [ Eigg L':f:;“‘ma'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namg
PATEL, TARUNA
1125 SHEPHERD ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of ragistered agent. '

" SIGNATURE

Signatuts, typed or printed name of reqisterad agent ana tie 1f applicable (MOTE Ragstered Agent signatune requred when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D s [ Delete MLE 8¢ Crange ] Addition
HAME PATEL, TARUNA NAME
STREET ADDRESS | 1125 SHEPHERD ROAD STRECT ADDRESS AL8 L Woshwdd WMi\ls LRAns
CITY-ST.2IP LAKELAND, FL 33811 CITy-S1-2IP LAKIELAO cCwaba RZ2EIA
THLE VP {1 velete TITLE P Change [ Addition
NAME PATEL, YOGENDRA NAME
STREET ADORESS | 5951 TOPHER TRAIL STREET ADORESS L3276 SHADou) LAGT LAMN&G
ary-s1-2¢ | MULBERRY, FL 33860 oTY-5T-2P LAKGLamD , FlolkibA A 2813
TITLE ST 1 pelets TITLE [ Change [ Addition
NAME PATEL, TUSHAR NAME
STREET ADDRESS | 2652 WOODWIND HILLS LANE STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33813 CITY-§T-21P
THLE 1 pelete TITLE O thange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CliY-51-212
T ’ [ Detete e [ Change L7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TILE O oelste JINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12. | hergby certify that the information supplied with this fiing does not qualily tor the oxemnptions contained in Chapter 119, Florida Statutes, | further cerlity that the informaiicn
indicated on his report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corparation or the receiver or irustee empowered {0 sxecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 30 o Block 11 4
changed, or on an attachment with an addrgag, with all other like empowered.

SIGNATURE: 1) Q)’f) ' ZLZ{Z&%%%@?K T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtivie Phore #




