FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000097307 04-25-2007 90165 015 ***150.00
1. Entity Name
SABAL PARK FOOD MART, INC.
on
Principal Piace of Business Mailing Address 40 “7 9 B “:)
9702 EAST MARTIN LUTHER KING JR BLVD. 9702 EAST MARTIN LUTHER KNG JR BLVD.
TAMPA, FL 33610 TAMPA, FL 33510 S o
R gl
Suile, Apl. #, elc. Suite, Apt. 8, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
04-3772897 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KANG, SI HYON
9702 EAST MARTIN LUTHER KING JR BLVD. Siraet Address {P.Q. Box Number is Mot Accepiable)
TAMPA, FL 33610
City FL Zip Code

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 Flerida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agen! and litle | applicabla {HOTE' R d Agieat sig icqured when al DATE
FILE NOW!l! FEE IS $150.00 9. Eleclien Campaigﬂ financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TITLE [ Change [ Addition
NAME KANG, MYONG C NAME
STRLCT ADORESS | 9702 EAST MARTIN LUTHER KING JR BLVD. STREET ADDAELSS
CIFY-§T- 2P TAMPA, FL 33610 CITY-51-2IP
e D 3 pelete inLe ) Change [ Addilion
HAME KANG. StHYON NAME
STREET ADDRESS § 9702 EAST MARTIN LUTHER KING JR BLVD. STREET ADDRESS
CITY-§1-2P TAMPA, FL 33610 CITY-ST-7P
TILE O oskere THLE [ Change [ Addition
KAML NAME
SIREE] ADDRESS SIREET ADDRESS
GITY-51-21P CY-81. 20
NItk [ Detete e O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRSS
ciry-51-2Ip CITY-ST- 2P
e O oetete L [JcChange [ Addition
NAME NAME
SIREET ADDRESS SIREEL] ADDRESS
Cily-S1-2 CITY-ST-21P
TILE O elete LE Jcnange [T Addvien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-2P CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing doas nat qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Liue and accurate and that my signature shall have the same legat effeci as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver ar lrusiee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: {4 y %ue #/ 2"/0

P60 OR PRINTED NAME GF SIGNING OFFICER BR DIRECTOR oae 7 Daylme Phone »




