2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P02000100306

1. Eniity Name

JR FOODMART, INC.

Mailing Address

£585 126 AVE
LARGO, FL 33773

Principal Place of Business

6585 126 AVE
iLARGO, FL 33773

2, Principai Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. 4, elc.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90182 028 ***150.00

LA

04212006 Chg-P CR2E034 (11/05)
-City & State City & State 4. FEI Number Applied For
45-0486580 Not Applicable
i Zi Count L
& Country P ounty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S — Y Nama

KWAK, JUNG OKE
6585 126 AVE
LARGO, FL 33773

Street Address (P.C. Box Numbaer is Not Acceptable)

City FL

Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. 1am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE .
- Signature. typed of prntedame of registered agent and Lie d applcable.

(MOTE: Registered Agenl signatura regqured when ramstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIILE D O Detete TILE [ change [ Addition
NAME KWAK, JUNG OKE NAME

STREET ADDRESS | 6585 126 AVE STREET ADDRESS

CITy-s1-2P LARGO, FL 33773 CITY-ST-2P

TITLE O celete TILE O ¢hange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O celee TITLE O Change [ Addition
RAME - | HAME

"STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-219

THILE [ oelete TITLE O Change 3 Addition
MNAME NAME

STRFET ADDRESS STREET ADDRESS

oITY-ST-2I CITY-ST-2P

TiLE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

oTY-ST-2IP CITY-ST-2IP

HILE [ Detete TIME O cChange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or direcior

of the corporation or the receiver o powered to exe

changed, or en an attachmeptWith an addres

o4 -24-06

BAnis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it
@ Bmpowered,

SIGNATURE:

ofiE AND wpz:}ﬁnmﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




