2008 FOR PROFIT CORPORATION

ANNUAL REPORT

LI

FILED

DOCUMENT # P03000055457

1. Enbity Name
E-Z LANE FOOD MART INC.

Jan 15, 2008 08:00 A
Secretary of State

Principal Place of Business

501 OHIQ AVE
LYNN HAVEN, FL 32444

Mailing Address

501 OHIO AVE
LYNN HAVEN, FL 32444

LR

01082008 No Chg-P CR2E0D34 (11/05)
i : | W 1 -l "
BO, N=0T- WRImE [M -FH I-S SPACE 4. FEl Number Apnplied For
' 02-0691983 Not Applicabie
5. Cerlificate of Status Desited gz;sq 3:’:;”0"3’

6. Name and Address of Current Rogistersd Agent

ALSALHI, KHALED F
501 OHIO AVE
LYNN HAVEN, FL 32444

DO NOT WRITE ’- |
IN THIS SPACE

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

SIGNATURE

Sigratute, typed o printsd name of rogisterog egent and tile f applicatis. (NOTE: Regislerad Agenl signature reqursd when roinsaung) DATE

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution, Added to Fees
10. OFFICERS AND GIRECTORS |
TITLE P
HAME. ALSALH, KHALED
STREET ADDRESS | 501 OHIO AVE
CITY-57-2P LYNN HAVEN, FL 32444
::I;EE ) !_HJQ!’_}UI}TES 156 .
. . : _,l‘ F.' TR ] Tl N s

STREET ADDRESS UL 1k ':JL L 016 15575
CITY-ST-2IP
TILE ]
HAME : ‘
STREET ADDRESS : 3 .
o120 DO NOT WRITE

IN THIS SPACE |

HAME !
STREET ADDRESS
CITy-8T1-21P

TIMLE

NAME

STREET ADDRESS
C'Ty-5T-2P

T E

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the iformation
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 director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with alf other ke empowered.
|- 1Y% 08 (855 )277.00d 2

SIGNATURE: S=__-

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

SIGNATURE Dayime Fhone 8




