2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000112921

1. Entity Name

ST. JOHNS FOOD STORE, INC.

Apr 18, 2008 08:00 Al
Secretary of State

Principal Place of Business

3980 HERSCHEL 5T.
JACKSONVILLE, FL 32205

Mailing Address

3980 HERSCHEL ST.

us {ACKSONVILLE, FL 32205 1S

[T

e 03242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1437140 Not Applicable

"| & centificate of Status Dosired O Eeae.ggqulred

Additional

6. Nnma and Addrass of Current Reglsterod Agam

SIMPLIFIED BOOKKEEPING AND TAX SERV. INC,
6034 CHESTER AVE

108

JACKSONVILLE, FL 32217

B T ;

'L

DO NOT WRITE

N THIS SPACE

. A

<

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

Yoy o)

the obligations of registered @Q
SIGNATURE 7ﬁ ~ K

Slqnelu'a lyped or prlré/mama of regisiared agent and s f apphzable

[NOTE Regustered Agant signalure raquired whan rewnstating)

DATE

9. Election Campaign Financing

HETRE] M JIET i':l-—’-‘-é

«_-\__w..«__w_

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

O

Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS ANC DIRECTORS [

DIR

KHAZAL, SAMIR

5427 HICKSCON RD.
JACKSONVILLE, FL. 32207

THTLE

NAME

STREET ADDRESS
CITY-ST-21P

DIR

KHAZAL, ESSA

5427 HICKSON RD
JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CITY-S7-ziP

TINLE

NAME

STREET ADDRESS
Lny-81-21P

TILE
NAME
STREET ADDRESS

CITY-SY- 2P I

TLE T

NAME
STREET ADDRESS
Cry-St-21p

TITLE
NAME
STREET ADDRESS K
CITY-ST-2iP e

12. | herehy certify that the information supplied with this filin

does not qualify lor the exemptions contalned in Chapter 119, Florida Statules l Iurlher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other ke empowered

Y -0i” Gy 1L

SIGNATURE: _Zan__ I¢

SGNATURE AND TYBES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale

" Dayife Prol

Ay




