FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSCNUM ENT #P03000097088 01-22-2007 90082 029 ***150.00
. Entity Name
PINKY JCYCE FCOD MART INC
Principal Place ol Business Mailing Addrass
1892 NORTH NOQVA ROAD 1892 NORTH NOVA ROAD
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US q 93
S P S T (R
Suite, Apt. #, aic. . Suile, Apl. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4, FEI Numnber Applied For
81-0631005 Not Applicable
Zip Country 7ip Gountry 5. Certificale oi Status Desired (] ?i.gesq._ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
PATEL, CHANDRAKANT A
1596 TOWN PARK DRIVE Street Address (P.O. Box Nurnber is Not Acceplable)

PORT ORANGE, FL 32119

City FL Zip Cade

8. The abovs named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o grinted Aane of aomsted wpeat and e ¢ aogheaile INQTE Rernstiered Agenl sgaaie iequired shen mmngialing) 1ATE
FILE NOow!it FEE 1€ $150.00 9. Election Carnpnig-}n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 51
itk P O oelerz 1Lt [ Change [ Addition
HAME PATEL, CHANDRAKANT A MAME
STREE] ADDRESS | 1596 TOWN PARK DRIVE STREET ADDRESS
CIlY-51-2P PORT ORANGE, FL 32119 ciy si zip
L {1 Detee niLt [J Change [ Acdition
HaME HAME
STAEET ADURESS STREEE ADDRESS
CITY-ST-217 CITY-Si-21P
TITLE O Delete ILE [ Change [ Addition
NAME : AL
STREET ADDRESS STREET ADDRESS
CITy - §1-21# CITy-83-21p
TITLE O Deleie HILE [0 Change [ Addition
MAME HAMAE
SIREET ADDRESS SIREET ADDHESS
CHY-§T-21P CITY- ST 2P
TIiLE O peiete TTLE O Change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-S1-21P ciy §T ZIp
TITLE 1 petere mLE [Jchange (] Additian
NAME HAML
SIREET ADDRESS SIBEET ADDRESS
ciry 51 20 civ St ar

12. I heraby certity that the information supplied with this fiting does not qualily 1o the exemplions contained in Chapter 119, Floricia Statutas. | further ceriify that the informalion
indicated on this report or supplemenlal repert is trive and accurale and that my signature shall have lhe same legal effacl as if rmade undar path; that | am an officer or director
of the corporalicn or the receiver or lrustee empoyred iy execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w alg'ver like empowered.

SIGNATURE: : iR 07< ZHC- A3X 203

IGNATURE A > RAME OF SIGNING OFFICER OR DIRECTOR Date ( Dptirre Phone #




