’ FILED
2008 FOR PROFIT CCRFGRATION Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000109366 Secretary of State
1. Entity Name
THREE O'S FOOD MART, INC.
Prncipal Place of Business Mailing Address
601 N 25TH STREET 479 SW MEADOW TERRACE
FORT PIERCE, FL 34947 PORT ST LUCIE, FL 34984
e AN AAG AT
Suite, Apl. ¥, elc. Suite, Apl. ¥, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
47-0916149 Mot Apphicable
Zp Country Zip Country 5 F)ertificate of Status Desired ﬂ_ Eeae';il‘;‘?e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglistered Agent

Name

SAID, AMY J MRS.
479 SW MEADOW TERRACE Street Address (P.O. Bex Number s Not Acceptable)
PORT ST LUCIE, FL 34584

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
tne obligatons of registered agent.

SIGNATURE
Signature 1yped or priniac narme of registerod agent and iitle i applcable {NOTE Registered Agent signalure required witen reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND GIRECTORS 11. © ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
HAME SAID, AMY J MRS. NAME bt T
STREET ADDRESS | 479 SW MEADOW TERRACE STREET ADDRESS un000s0 73
et ~ _
arv-st2p | PORT ST LUCIE, FL 34984 ony-s1-2p D2S07/08-80013-007 158,75
FITLE [ Delete TILE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2/ CITY-ST- 77
TE [ Detete TILE [ crange  [J Addion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-$1-2P ]
TITLE T Delete TITLE [JCnange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P Ciry-§1-21p
TILE 3 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-83-21P CITY-55- 2P
TTLE 1 Delete TILE O change  {J Adadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-S1-2P CHY-ST-2FP

12. | rereby certly that the infarmation supplied with this hling does net qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementalazport is trup-angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g Crgarlo execute this report as required by Chapter 607, Flonda Statuj#s; and tha; my name appears in Block 10 or Block 11 if
changed, or on an attachent vy prall other lke gmpoweared.

SIGNATURE: a ? 73/0/ (777_)370—0263

o
L NATWED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Due Dayting Frong #
-~



