ANNUAL REPORT

‘2006 FOR PROFIT CORPORATION

DOCUMENT # P02000083337

1. Entity Name

K AND S FOOD MART, INC.

SECRE 'r'i#‘fm
RETARY OF siar
DIVISION oF cnr?rﬁ?zg?jfgﬂs

06.JAN 26 AMI0: 24

Principal Place of Business

2621 SPRINGHILL RD
TALLAHASSEE, FL 32305

Maliling Address

PO BOX 180610
TALLAHASSEE, F 32318

2. Principat Place of Business

3. Mailing Address

AR ENE

Suite, Apt. #, etc. Suite, Apt. #, alc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3055007 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_«:ldiUonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NABULSI, KHALID
5540 MOSSY TOP WAY
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed &1 prinied nama of registeract agent and [l if applicable.

{MOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicon. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PT [ belete TIE [ Change ) Addition
NAME NABULSI, KHALID NAME
STREET ADDRESS | PO BOX 180610 STAEET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32318 CiTy-ST-2P
e VS T Dekete e D055 1 1 s (0 Asiion
NAME NABULSI, SIHAM NAME L2/03/06--01007--003 300,00
STREES ADDRESS | PO BOX 180610 STREET ADDRESS
CITY-SF-ZP TALLAHASSEE, FL 32318 CITY-ST-2IP
TITLE T Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O] Detete TME O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-s1-2p
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 139, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an ofticer or director

cwered, 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i empowered.

of the corporation or the receiver or rustec e
changed, or on an attachment with an add,

SIGNATURE:

alt dther i

8

.

/ééé ¢

SIGNATURE AND TYPED OR PRINTED N“IiE OF SIGNING UFFICER DR DIRECTOR

Laie Caytime Phone &

|
.



