2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2007 08:00 A
DOCUMENT # P05000115478 R Secretary of State

1. Entity Name
HOLMES BEACH FOODMART, INC.

Principal Place of Busingss Mailing Address
5424 MARINDA DR 7501 W. HILLSBOROUGH AVENUE
BRADENTON BEACH, FL 34217 TAMPA, FL 33615
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12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certlry that the anformamn
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