FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90178 034 ***150.00
DOCUMENT # P04000008927
1. Entity Name
SUN FOOD MART, INC.
Principal Place of Business Mailing Address
8989 ADAMS WALK OR 8989 ADAMS WALK DR 20048017
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEJNumber Applied For
65-1213151 Mot Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq l‘;f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIKKUMANLA, SRINIVAS
8989 ADAMS WALK DR Streel Address {P.O. Box Number is Not Acceptabte)

JACKSONVILLE, FL" 32257

City l Zip Coda
; FL

B. The above named entity submits this statement for the purpose of changing its registered clfice of registered agent, or both, in the State of Florida. | am familiar with, and acceplt
. | _the obligations of regist ipd agent.

1 sienATURE o
A Signaturs, typeg u.f.efintad name of agent and tite il i (NOTE: Regigtaredt Agent eignalure requirsd when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) O Delete TE [ change [ Addition
NAME BIKKUMANLA, SRINIVAS NAME
STREET ADDRESS | 8989 ADAMB WALK DR STREET ADDRESS
CiTY-5T-2iP JACKSONVILLE, FL 32257 cITy-sT-2IP
TITLE O Delete TILE [ Charge [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-0P - CITY-ST-7P
TILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TINE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CiTY-51-2IP
Tme 3 pelete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-21p CITy-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on tlylis report or supplemental report is true and accurate and that my signature shall have the same legat affec as if made under oath; that | am an officer or director
of the corperation or the receiver or irusies empowered 1o execule this regort as requirad by Chapter 607, Flarida Statules; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with 711 addrBes, with all other like empowerad.
SIGNATURE: ' Vo bt Ja0leln 5/5)0.5

TYPED OR PRINTED NAME OF 51aMNSOFFICER OR DIRECTOR Dayhme Phons #




