| FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008827
1. Eniity Namg
SUN FOOD MART, INC.
Principai Place of Business ~ Mailng Address
8939 ADAMS WALK DR 8989 ADAMS WALK DR
JRCKSONVALLE, FL 32257 JACKSONVTLLE, FL 32257
> P SR FER
Sulte, Apt. #, gto. Sulte, Apt. #, slc. 04232008 Chg-F‘ CRIEV34 (11/05)
City & State City & State 4. FE{ Number Applied For
85-1213161 et Applicabla
Zp Couriry Zp Cauairy 3. Cariticate of Status Desired O gg‘;s Additional
8. Nama atrd Address of Curramt Reglstarsd Agent 7. Name and Address of New Registersd Agent
HName
BIKKUMANLA, SRINIVAS
8089 ADANMS WALK DR Straet Addrass (P.Q. Bax Numbar is Not Accaptable)

JACKSONVILLE, FL 32257 B

City . FL ! Zip Coda

8. Tho above ramed eniity submits this stetemant far the purpose of changing Ka registered effice or regisierad agent, or boih, in the State of Fladida. 1 am lamilar with, ang accept
the obiganons of regisiersd apent.

SIGNATURE
Sigrata, typed o prinied oo of segizierad egon® st W F ansicae. (ROTE: REgfsiered Agent siprafure eoquirsd whan sainstating) DATE
FILE NOWI! FEE 1S $150.00 &. Etection Campsign Financing $5.00 May 8s
A¥ter May 1, 2006 Foe will be $550.00 Trust Fund Corribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e e £ pelete TME O Change [ Additian
NAVE BIKKUMANLA, SRINIVAS NAME
STREET ANORESS | BEBY ADAMS WALK DR STREET ACORESS
oS-z | JACKSONVILLE, FL 32257 _ onY-ST-2p DONNNONTEDRS?
TiLe O Dalete e DS 18U —E0 5 T ducgd S0 @
FAME HAME
STREET AUDRESS SIREET AOTRESS
oY-$T-1P EITY-51-27
THE 7 petets e [JCanga [ Additian
NAME NANE
STREET AGORESS SIRELT ADUAESS
try-ST-2p OTY-§1- 29
L 7 petete i O change [ Addifon
HAME NAME
STREET ADDIESS STREET ADERESS
€ry-87-2P CRY-5t- 28
TIRE O velee TME I Changy  [J Adciion
NAME MAHE
STREET ADDIESS STREET ADDRESS
Cify-§T- 27 CITY-§3- 2P
TE ] pglere e O change [ Agoltion
NAME NAME
STNEET ADDRESS STEES ADDRLSS
ary-St-op CITY-SE- 2

12. | tereby carify that tha informatian suppliad with this liling coes not qualify for 1he exemptions conkained in Chepter 118, Florida Stananses. | further centify 1hal he information
Indicatad on this report of supplemental report is frue and accurate and that my signature shalt have the same loga) eifect 28 1 made under oathy; that | am an officar ar directar
of the corporation or the receiver or trustee empawered to axgcuts this repart as rgqn!red by Chapter 607, Florida Stahttes; and that my name appears In Block 10 or Block 1% 1f
thanged, or on en altachinent wil address. with alfl other ke empowered,

SIGNATURE: Voo f @M}\MW gqﬁ?ég@

PRINTED RANE OF SIGNNG OPFICER OR DIRECTOR




