2G08 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000115478

1. Entity Name
HOLMES BEACH FOODMART, INC.

Principal Place of Business Mailing Aodress
5424 MARINDA DR 7501 W. HILLSBOROUGH AVENUE
BRADENTON BEACH, FL 34217 TAMPA, FL 33615
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4, FEI Number Applied For

20-3333185 Not Applicable
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6. Name and Addresa of Current Ragislarad Agenl
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GREGORY, WILLIAM P
715 SWANN AVENUE
TAMPA, FL 335606
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8. The above named entity submits this statement for the purpose of changing its regnstered oﬂlce or registered agent, cr both, in tha State of Florida. | am tamiliar wuh and accam
{he obligations of registerad agent.
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Aoy FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 may Bs !
""After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees v
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10. OFFICERS AND DIRECTORS | ’ F : L Foobnd ) ; RrTLE ,\, rﬁ’h;f~ ﬁ“&
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NAME SABA, WALID

STREET ADDRESS | 7501 W. HILLSBOROUGH AVENUE
CITY.ST. 2P TAMPA, FL 33615
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TITLE DP

NAME KOBROSLY, MONDHER
STREET ADDRESS | 2388 LANDINGS CIRCLE
CITY-ST-2IP BRADENTON, FL 34209
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12. | hereby certify that the information suppllad with this lllmg does not qualufy tor the exempllons contained in Chapler 119, Florida Statutes. | further cerify that Ihe |nformahon
indicated on this report or supplemepte g.and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or fustae empowere q.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with abg Brlike empowered,

SIGNATURE:
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BIGNATURE AND TYPED OR PRINTED NME Be 3)JGNING OFFICER OR DIRECTOR Daytlme Phone #




