FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000062029 01-19-2007 90036 050 ***150.00
1. Entity Name
FAMILY MART, INC.
Principal Place of Business Maiting Address b“ yuyos1 v
1069 LAKE SHORE DRIVE 1069 LAKE SHORE DRIVE
JUPHTER, FL 33458 JUPITER, FL 33458
s T TR [ VRO WA T A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-2779343 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O gi'zguif;;“onal
&. Name and Address of Current Registered Agent j B 7. Name and Address of New Registered Agent
Name

SAWMA, SARKIS
1069 LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL ‘ Zip Code

8. The above named enlity submits this statemertt for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalyre, typed or prinled name of registered agent and tit's £ applicable. {NOTE" Reg Agent sigi required when ) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO . ] Daete TITLE [] Change [ Addilion
NAME SAWMA, SARKIS NAME
STREET ADDRESS | 1069 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2iP JUPITER, FL 33458 CITY-S$7-21p
TILE VPID [T Delete TILE [ change [ Addition
NAME SAWMA NICOLE NAME
STREET ADORESS | 1068 LAKE SHORE DRIVE SIREET ADDRESS
CITY-S1-ZiP JUPITER, FL 33458 CITY-S1-2IP
TITLE O3 Detete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRFE T ADDRESS
CITY -ST-ZIP CIFY-51-2IP
TTLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TINLE [ telete TITLE O change ] Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CIrY-§1-2ip
TILE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 City-S1. 2P

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
xacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 111
er iike empowered,

12. | hereby certify that the information supplied wilh this fili
indicated on this report or supplementat report is true a
of tha corporation or the raeceiver or {ruslee empowere
changed, or on an attachmant with an address, with

SIGNATURE; /4

\ SIGNATURE AMD TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone ¥

rd



