' FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000092503 05-01-2008 90182 036 ***150.00

1. Entity Name
PAY LESS FOOD MART, INC.

Principat Place of Business Mailing Address WU e - — —
12840 S CLEVELAND AVE 12670 NEW BRITTANY BLVD., STE 101
FT MYERS, FL 33907-3822 FORT MYERS, FL 33907
T g AT IR G
D{" JOHN M. WICKER,P A,
o . U DRAWER
Suile. ApL £, ete. R S B ibils FL 53906 01082008  Chg-P CR2E034 (12/06)
Cily & State Ciry & State 4. FEI Number Applied Far
16-1681113 Mot Applicable
Zip ountty Zp Country 5. Cenlicale of Status Desied [ E‘gz; Addional
- .- 6.-Name and Addruss of Current Regtstered Agent 7. Name and Address of New Registered Agent
Mame
ROYSTON, ROBERT D JR. —— JOHN M.
12670 NEW BRITTANY BLVD STE 101 Streat £ WICKER, P.A.

12670 NEW BRITTANY BLVD., STE 101

FT MYERS, FL 33907 [ FORT MYERS, FL 33907

T » Code
8. The above named enmy ! i ment for the purpose of changing its registered otfice or registered agent, or baih, in the SIate of FlandaT T'amlammar with, and aceept
the obligations ot regn £l
(/f ,,
- N
SIGNATUB - -
( Segranre., ‘-wy{eﬂ raME O CASIETRA AL AT AT G il AR Akl INCTE Reguete s AGen! SHpitang sAGur-ad man ‘en3ianng) DATE
FILE NOWIl FEE IS $150.00 9. Eteclion Campa‘rg.;n F.|r1aﬂcing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete HILE {*] Change  [2] Addition
NAME AHMAD, MONSUR HAME
STREET ADDAESS | 965 MOON LAKE DR STREET ADDRESS
LY 41-21P NAPLES, FL 34104 CITY-S1-2IP
THLE STD T pelete TILE O Cnange [ Addwion
HAME PERVEZ, NEHAL HAME
STREET AODRESS ¢ 1634 SE 19TH LN STREET ADORESS
il - S1-21P CAPE CORAL, Fi. 33930 CITY-ST. 2P
3 potete TITLE [ change  [Z] Aodition
HANE -
STREET ADDRLSS
CHT-$7- 2P
TLE O pette DILE [ Change [ Addition
HAME HAME
STAEET ADDRERS STREET AGDRESS
L5718 CITr-5T-5F
TITLE [ Delele TIILE O Cnange (] Addition
HANE HAME
SIREET ADDRESS STREET AORESS
CHY-51-2IF Uy -ST-ZR
VILE 7 Deiete kL [ change £ Addiion
HAME HAME
SIREET ADBRE3S STREET AUDRESS
LITY-5T-21P CITY-$T.ZiP ‘

12. | hersby certify that the iniormation suppied with this tiling does not quaily 1or the axempiions contained In Chapter 119, Florda Statutes. | lunher certify that the intormation
indicated an this rapart of suppiemental repart is true and accurate and that my signature shall have the same legal efiect as it made undger path, that | am an officer or director
of the carporation of the recewer of rust3s empowerad to execute this repart as required by Chapter 807 Florida Statules, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an arddress, will 2l other ke empowered

SIGNATURE: A/ Lol fdee |
SIGNATURE AND TYPED OR PRINTED NAME OF W 7 l)nl-e,‘)‘.-/‘l’ﬂn’pg e e




