2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000053284 FILED
1. Entity Name )
SEASIDE FOOD MART, INC. 07 APR 27 AW 9 Ob
Principal Place of Business Mailing Address
8021 BLOUNSTOWN HwY P.C.BOX 180610
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32318
R T RO O O
Suits, Apt. #, eic. Suite, Apt. #, otc. 04272007 Chg-P CR2ZE034 (12/06)
Cil); & State Chy & State 4. FEI Number Appliad For
57-1167038 Not Applicable
e Country . e Couney 5, Certificate of Status Desired O g‘g‘zi‘ Sg;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NABULSI'S, KHALID
2621 SPRINGHILL ROAD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32318

City FL [ Zip Coda

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

SIGNATURE
Sigratie, typed or printed name of ragisterad agent and ntle i apphcable. {NOTE: Registered Agen; sigrature required when rainsatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Oa Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 belele TITLE O change [ Addition
NAME NABULSI, KHALID NAME
STREET ADDRESS | 2621 SPRINGHILL ROAD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32318 CITY-5T-2IP
TITLE VPSD 1 Oelete TILE [ Ghange [ Addition
NAME NABULSI, MOUSSA NAME
STREET ADDRESS | 2621 SPRINGHILL ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32318 CITY-ST-ZIP
ILE [ Delete HITLE [ change [ Addition
NAME :me . c 1 pf.! 10 1,_.‘E_'E:-4135' 1
TREET ADDRE: | ; -
STREET AL?DHESS Q,J,f{]‘:'lgﬂ[ DIUJS“UES *k{ SU NG
CIIY-SF- 212 CITY-ST-21P
YTLE O pelete TIE [ chenge ] Addition
NAME NAME
STREET ADDRESS M l STREET ADDRESS
CITY-ST-2IP 2 CITY-$T-2IP
o L M‘ E J D
TILE l O pelee TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2I CITY-§7-7IP
TINE O pelete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2iP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as il made under cath; that | am an officer or director
of tha corporation or the receivar of rustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 106 or Block 11 if
changed, or on an attachment wih an addraess, with all other like empowered. /

SIGNATURE: S/ 440 2,7/0 7

SIGNATURE AND TYPED OR PﬁNfED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daylame Phone 8




