APPRUY L
2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

RDOGUEMENT # P05000051909

1. Eniity Name ’ 06 Hﬂ‘f ;] PH Llr: r-l 7

UNITED GROCERY & TOBACCO WHOLESALE, INC. . ) N
SECRETARY QF STATT

TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

8550 HEATHCLIFF CT 8550 HEATHCLIFF €T

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

e LT TR

43243 W. Pensacola St. |

Suite, Apt. #, et Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

Cir City & State 4. FEI N'meer Applied For
T&l ai,asseea Florida 3n-03 o177 4 Not Applicable
32 3 o &‘. Coumry4 Zip Country 5. Cerlificate ot Status Desired K Ei.;;:\i:j:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RABDAR, JAMAL -
8550 HEATHCLIFF CT Street Address (P.C. Box Murmber is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registesed agent, or both, in the State ot Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or orivied pame of regisiered agent and Litle if applicable MO™E: Registared Agent signatie roquired when lmnuallng)-f:g.. P = 31dd T =005
U/ Ie——0I0Fa=—007T %158, 70
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e tresident/ Tf ZQSLU’ZI’ O Detete i O Change [ Addilion
NAME :ﬁma NAME
STREET A00RESS | @ §6) A‘Hﬂ al FF ot . STREET ADDRESS
cirv-51-2 Tall ahassee, . 3233 2 ot st 2
THLE 'f'a( O oeiere TITLE [] Change {7 Addilion
RAME % (1 MAME
STREET ADDRESS 5%“" +h (_“ "{ cd - STREET ADDRESS
CITY-§T-21P —Taua aite : Fi 32 -'-“-2 CITY-ST-2IP
THILE O eiete TIILE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-51-71P
HTLE [ Daiete HILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
ITLE O3 Detete IMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CY-51-2P
TITLE [ Deiete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-SI-7iP CITY-ST-IF

12. i hereby certily that Ihe mformation supplied with this filing does not quality lor the exemptions cnnlamed in Chapter 119, Florida Statutes, | further certily that the information
indicated on this reporl or suppiemental report is Irue and accurale and that my signature shali have the same tegal effect as it made under oath; that | am an officer or direcior
o the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607. Fiorida Statates, and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an aiiiress ith all other like empowered.

SIGNATUR

Daylre Pnang &

A



