2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 Al

DOCUMENT # P04000008927 Secretary of State
1. Entity Name
SUN FOOD MART, INC,
Principai Piace of Business Mailing Address
11067 ST AGUSTINE RD 11067 ST AGUSTINE RD
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257
T B 0 O O
Suite, Apt. #, elc. Suite, Apt. #, elc, ’ 04302008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-1213151 Not Applicable :
Zp Courtry . Zip Counlry 5. Certificate of Status Desired 0 gg-zsqﬁ:‘:;‘“’“a' 1
G, Nams and Addreas of Gurrent Registered Agant 7. Name and Address of New Registered Agent
Name
BIKKUMANLA, SRINIVAS
11087 ST AGUSTINE RD Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257
City FL Zip Coda J

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ¢r both, in the State of Florida | am familiar with. and accept
ihe obhgations of registered agant. ’

SIGNATURE

Signature, typad of prnied name of regritared aQen! and ile f spplicabla, [NOTE. Regstared Agent sijnature raqured whon imnglatog) DATE
|
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3 Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
::;EE SIKKUMANLA SRINIVAS‘ ] e :j:z HONRARAtNa4n [ charge - [ ndir

y i 8 AR~ DO P TS 1550 10
STREET ADDRESS | 11067 ST AGUSTINE RD STRCEY ADDRESS LS R S e A
CITY-ST-21P JACKSONVILLE, FL 32257 GHY-ST-2/P I
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CATY-ST. 7P
ML 7 petere THLE Tl change [ Additien
HAME NAME
STREET ADORESS STAEL? ADDRESS ‘
CITY-ST.21P CITY-ST-21F
TITLE O Detore TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-S1-2p |
TME [ Delete TITE [ change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADORESS
Ty -S1-zp CITY-S1-2P
TITLE [ Delete e D) change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7 CiTy-S1- 2P

12, | hersby cerlify that the information supplied with this filing does not guality for the examplions contaired in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director '
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, of on an attachment with an addrass, with all other like empowered.
smnmune:%@ | ntal Loudala | Y preidsd- O4/22/08 (G0 #656483

BIGNATORE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dete Daytme Fhona 4




