2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

DOCUMENT # P04000010197

1. Entity Name
SUNBAY FOOD MART, INC.

Principal Place of Business Mailing Address
8989 ADAMS WALK DRIVE 8989 ADAMS WALK DRIVE
JACKSONVILLE, FL 32257 JIACKSONVILLE, FL 32257
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FILED
May 05, 2008 08:00 Al
Secretary of State

IR T

05012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-1193165 Not Applicable

5. Certficate of Status Desired

O  $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

G0PU, GEORGE T ' _. . RIS T g
ggegADAMSWALK DRIVE c - .;DO NQT WRlTE o

JACKSONVILLE, FL 32257 .
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IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lypsd of prinisd name of ragiaterad agant and fille it appiicabla (NOTE: Repisterad Agent 3ignature required whan reunstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees e e e
10. QFFICERS AND DIRECTORS l
e PSD
NAME BIKKUMANLA, SRINIVAS

STREET ADDRESS | 8689 ADAMS WALK DR.
CITY-§1-2IP JACKSONVILLE, FL 32257

TILE VPTD

NAME GOPU, GEQRGE

STREET ADDRFSS | B98S ADAMS WALK DRIVE
TIY-S1-7P JACKSONVILLE, FL 32257

TITLE D

NAME EPUNI, RAVI

STREET ADDRESS | 20498 CHERRYSTONE PLACE
Cry-S1- 2P ASHBURN, VA 20147

TITLE D

HAME REDDY, RAMI A

STREET ADDAESS | 1905 APPLETON WAY
CITY-ST-21P WHIPPANY, NJ 07981

TITLE D

NAME GOPU, GEORGE R

STREET ADDRESS | 1305 IVY HEDGE AVE. 2
cry-5-2P | ST. AUGUSTINE, FL 32092 LA
TITLE I

NAME Mt
STREET ADDRESS Gl S &;;"*,sr';ff,z"\g': “
CITY-ST-2IP PP T

R kPl ! S
ST T
L O i

- :Di}qﬁ

DO NOT WRITE"
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta exscute 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 attachrment with an address, with all other like

SIGNATURE:

255D

SKINATURE AND TYP INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prone #




