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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097088

1. Entity Narme

PINKY JOYCE FOOD MART INC

FILED
Feb 26, 2008 08:00 AT
Secretary of State

Principal Place of Busingss Mailing Address

1892 NORTH NOVA ROAD 1892 NORTH NOVA ROAD

HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
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& Name and Address of Current Registered Agent el :

PATEL, CHANDRAKANT A H
1596 TOWN PARK DRIVE
PORT ORANGE, FL 32119 '
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8. The above named enlity submits this staterment for tha purpose of changing its registered office or registered agenl, or both, in the State of Flonda, | am famiar with, and accept

the ebligations of registared agarm.

SIGNATURE
Signalurg, typed of prinked Naimg of registerad agant and blle i apphcable (NOTE- Regysiared Agent signalurg required when enstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F-inancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added & Fees
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12. I heraby certify thai the information supplied with this tiling does not qualily for the exemplions comained in Chapter 119, Fiorida Statutes. | furt
indicated on this report or supplemental report is rug and accurate and that my signatura shall have the sama legal effact as if made undar cath; that | am an offrcar or director
axecute ths report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 10

of the corporation or the receiver or ruslee empow

changed, or on an altachment win an address, wi othpr like empowered.
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INTEQ NAME OF SIGNING OFFICER QR DIRECTOR

har cartify that the information

%
¢
L)
OI
o
0
d
']
%))




