2006 FOR PROFIT CORPORATION AbDr 26F£%gé)800 am

ANNUAL REPORT
DOCUMENT # P05000115478 ecretary of State
04-26-2006 90209 024 ***150.00

1. Entity Name
HOLMES BEACH FOODMART, INC.

Principal Place of Business Mailing Address
7501 W. HILLSBOROUGH AVENUE 7501 W. HILLSBOROUGH AVENUE :
TAMPA, FL 33615 TAMPA, FL 33615
Ve s LA
424 Marina.dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number — Applied For
Holmes beach . . 40 333 396 Not Applicable
Zp 3‘{ 17 Couzl)rig A Zip Country 5. Certificate of Status Desired a gi'gsqﬁ:’:dmonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

- Name —_—

GREGORY, WILLIAM P
715 SWANN AVENUE Street Address (P.O. Box Number Is Not Acceptable)

TAMPA, FL 33606

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
“1he ObEGAtions of reqistALAA-sAETT— o —ae_

SIGNATURE ==

N Signature, yped Mm‘é';wne of registersd agen| and titke ! appicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
) FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE DVST O oelete e CJChange [ Addition
NAME SABA, WALID NAME

STREET ADDRESS | 7501 W. HILLSBOROUGH AVENUE STREET ADDRESS

Crry-S1-2p TAMPA, FL 33615 cimy-s1-2Ip

TITLE DP O pelete TITLE [J change [ Addition
NAME KOBROSLY, MONDHER NAME

STREET ADDRESS | 2388 LANDINGS CIRCLE STHEET ADDRESS

CITy-s1-21P BRADENTON, FL 34209 ciry-st-2p

TilLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S7-2P CmY-ST-2P

MLE 3 Detete e [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-ZiP CITY-ST-21P

e O petete T [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP — CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11t

A groceith 3|l other like empowered.

i aod o ,[;/]JD_)f/oé

UE OF SIGNING OFFICER ON DIRECTOR

Daytine Phone #




