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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 23,2008 08:00 AN
DOCUMENL.#Pp4000170311 AR Secretary of State

1. Entity Name
KEND FOOD MART, INC.

Principal Place of Busingss Mailing Address
28014 STATE ROAD 54 12504 LAQUAT WAY
WESLEY CHAPEL, FL. 33543 US TAMPA, FI. 33626 US

NN MO

04182008 No Chg-P CR2E034 (11/05)

1 4. FEI Number Applied For

20-2032530 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

KENDLAFT, GABY A
12804 LAQUAT WAY
TAMPA, FL 33626
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8. The above named entity submits this statement for the purpose of changing its registerad olflce or registered agent, or both. in the State of Florlda. I am famlllar with, and accept

the obligations of registered agent.

. W
SIGNATURE . LM R TR i
. ] Signaiura. typed or prialed nan of registened agent and ttile ! appheable (NOTE Pagisieced Agenl Hgnalure requirad whan reinstating) . DATE

S FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55.‘00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
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'10" - ‘- — -~~  QFFICERS AND DIRECTORS ]
‘e~ .| P

NAME KENDLAFT, GABY A

STREET ADDRESS | 12504 LAQUAT WAY

Cmy-§T-7P | TAMPA, FL 33626

TITLE

NAME

STREET ADDRESS
Cny-ST-2P
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NAME

STREET ADDRESS
CTy-51-2IP

TE

NAME

STREET ADDAESS
Cry-st-2p
TITLE
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STREET ADDRESS
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12 | heraby ceml'y that the Information supplied with this filing dods not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cemfy that the mforrnauon

Indicated on this repor or supplemenlal report is true and accurate and that my signature shall have the same legal el‘fect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ?@%\ 4 P oS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




