FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DQOCUMENT # P0D3000037770 AR 02-29-2008 90023 027 ***150,00

1. Enlity Name

US 17 FOOD MART, INC.

Principal Place of Business Mailing Adoress v -
3468 USHWY 17 N J468 USHWY 17N '
BARTOW, FL 33830 BARTOW, FL 33830

mm

I

i

TR

01122008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
03-51125671 Not Applicable
i , $8.75 aaditional
5. Certilicate of Status Desired (] Fee Ragquired

6. Name and Address of Current Registered Agent

JABR, RIBHYEH 248 2ats)y £3 fafes (]
SHPOESR
WINTER HAVEN, FL 33884

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

SIGNATURE

Signanse, [yped or proved name o regesterad agent and tis i applicabke. (NCTE. Regiared AQent Signanle required when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME JABR, RIBHYEH
STREETADDRESS | 54 POE DR

CITY-ST-2P WINTER HAVEN, FL 33834

TITLE

HAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITY-57-Zi7

TLE

KAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

.TI'ILE

NAME

STREET ADDRESS
CITY-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl 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 director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 30 or Block 11 if

changed, of on an attachment with an address, with all like empowered.
e a T - —
SIGNATURE: A Q‘L

/bfnm'runs AND-TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione &




