FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000121292 01-22-2007 90084 020 ***150.00

1. Entity Name

SAM'S SUPER MARKET, INC.

Principal Place of Business Mailing Address

3930 W COLUMBIA ST 3930 W COLUMBIA ST 40003557

ORLANDO, FL 32805 ORLANDO, FL 32805

T e T[T - A O A
Suite, Apt. #, ete. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

69-0204350 Not Applicable

Zip Country @ Couniry 5. Certificate of Status Cesired O Ei'ggqlﬁf:;ﬁmﬂ'

6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
R Name

KASSYE, TESFAI

3930 WEST COLUMBIA STREET Street Address (P.O. Box Number is Not Acceptable)
:ORLANDO, FL 32805

¢

City FL | Zip Code

; 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatiens of registered agent.

‘SIGNATURE
P Signaiure. typed o panied name of regisiersd aganl and s ¢ applicadle INOTE RetistereC AQent Signaling renusred whor: rengatmg) 1IATE
o
FILE NOW!ll FBE |s $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. » OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ’ T Deete e [dcChange [ Addition
NAME KASSYE, TESFAI NAME
STREET ADORESS | 3930 W COLUMBIA ST STREET ADDRESS
CiTy-S1-21P ORLANDO, FL 32805 CiY-87- 2P
THLE [ Detete E O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Detete TME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CiTY-ST-2IP
TITLE [ delete TITLE ") Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it T Octets nrie [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CHIY-ST-7IP
TITLE 1 Deiete TMLE O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP

12, | heseby cerlify that the information supplied with this ﬁlinc? dogs nol‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that # am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if

changed, of on an attacheent.with an address, wilh all other like empowered.
(-3 w0

-
JURE AND TYPED OR PRY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /N 4 =




