"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000083337 FILED

1. Entity Name

KAND S FOOD MART, INC.

Principal Place of Business Mailing Address

2621 SPRINGHILL RD PO BOX 180610

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32318

P o S NN AR G M
Suite, Apt. #, etc. Suite, Apt. #, aic. 04272007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

74-3055007 Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desirad [ Eei'zgq l‘;f:c:ﬁ""al
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agant

Name

NABULSI, KHALID

5540 MOSSY TOP WAY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signanure, typed of pnntad name of ragistered agent and mie f apphcatie {NOTE: Registered Agent signature required wher reinstang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelee TITLE [ Change  [] Addilion
NAME NABULSI, KHALID NAME
STREET ADDAESS | PO BOX 180610 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32318 CITY-ST-21P
TiE Vs [ elere THTLE [ Change [ Addition
NAME NABULSI, SIHAM NAME :
STREET ADDRESS | PO BOX 180610 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32318 CITY - ST-2IP
TILE 1 Delete TILE [ Ghange [ Addition
NAVE NAE SO0 10l 263970
STREET ADDRESS STREET ADDRESS ORA02/07--01056--028  ##150. 00
CITY-ST- 212 gD CITY-ST-2IP
TILE [ e [ pelete TMLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O oetete WLE [ Change  {J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2P CinY-SI-2IP

12. | hareby cerlify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officar or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an addrass, with all other like empowered. /
. []
SIGNATURE: 6, o[22/
NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T e 7/ Daytime Phone #




