2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P03000092503

1. Entity Name
PAY LESS FOOD MART, INC.

Secretary of State

03-31-2006 90017 050 ***150.00

Principal Place of Business

12840 5 CLEVELAND AVE
FT MYERS, FL 33907-3822

Mailing Address

12670 NEW BRITTANY BLVD., ST
FORT MYERS, FL 33907

E101 JUyU/bUl

2. Principal Place of Business 3. Mailing Address

AR CRM AL

Suite, Apl. #, etc. Suite, Apt. #, etc.

03152006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1681113 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RGYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD STE 101

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33907

i M

»

Cily

FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signawre. typed of printed name o registered agent and blle if applicable,

{NCTE: Registared Agen: signature requaed whean reinstating)

DATE

FILE NOWT!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete e [ Change 3 Addition
NAME AHMAD, MONSUR NAME

STREET ADDRESS | 965 MOON LAKE DR STREET ADDRESS

CITY-ST- 7P NAPLES, FL 34104 CITY-S§1-2iIP

TITLE STD [ Delete TITLE [ Change  [J Adgiiion
NAME PERVEZ, NEHAL NAME

STREET ADDRESS | 1634 SE 19TH LN STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33990 CITy-51-21°

TITLE 1 Detete TILE [Jchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-$1-21P

TITLE O Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP cIrY-S1-21P

TITLE O Detete TITLE [OJcChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-ST-2IP CITY-s1-21

TITLE [ oetere TITLE [ Change  [] Addition
NAME HNAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

12. 1 hereby certily that the informaticn supplied with this filing does nat qualily for the exem

ptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other tike empowered.

05 of

SIGNATURE: MN@
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OA %ECTQR

T

Daie 1 7 Daytime Fhone ®




