2006 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # P01000121292

1. Entity Name
SAM'S SUPER MARKET, INC.

Principal Place of Business

3930 W COLUMBIA ST
CRLANDO, FL 32805

Mailing Address

3930 W COLUMBIA ST
ORLANDO, FL 32805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90036 029 ***1 50.00
6000784

AR AL

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
69-0204350 Not Applicable
Ze Country Zin Country 5. Certificate of Status Desired O 36‘75 A_dditional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Namo and Addross of New Reglstered Agent
Name

COLLETON, LARRY H
2300 E CONCORD ST
ORLANDQ, FL 32803

KASSYE  Teskaz

Street Addres: {P.O.d:x Number is ot Atceptable)
355 o W &n]umhl\b st.

_C‘ny

Ovltasde

FL Ilegode 2(

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flosida. | am famikar with, and accept

the obligations of registered agen!.

SIGNATURE .4

Signaturs, typed of pinbed nama of mgatsrad agant and bitle if applcatie

(NOTE: Ragisterad AQant mgnaiure rquined whan tenstaing) DATE

FILE NOWI!l FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 11
L D [ vetere TITLE O change 1 Addition
HAME KASSYE, TESFAI NAME

STREET ADDRESS | 3930 W COLUMBIA ST STREET ADDRESS

CirY. 57- ZP ORLANDOQ, FL 32805 Crry-51-ap

TLE O oetete TME [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-57- 2P CITY-ST-7P

TLE [ Delete TILE O Change [ Acdition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CiY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME. NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-ST1- 2P

TITtE [ patete TMLE [ change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-Si- 2P

TILE O pelete THLE O Chenge [T Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on sTEifshment with an addrasg with all other like empowered.
~
SIGNATURE:

LY
SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR (IRECTOR

Uk

Daytme Phone #




