2008 FOR PRdFIT CORPORATION

. - -- ANNUAL REPORT

DOCUMENT # P050001 58388

1. Entity Nama

MR. SPECIAL GROCERY INC.

Principal Place of Business

4217 W. MARTIN LUTHER KING BLVD
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

4217 W. MARTIN LUTHER KING BLVD
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20-3884143 Not Apphicable
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5. Cerlificate of Status Dasired 0 Feo Roquired

6. Name and Address of Current Registered Agont

JAIGOBIND, RAMNARAIN
4217 W, MARTIN LUTHER KING BLVD
TAMPA, FL 33614

z
.-
Hall
Y

DO NOT WRITE .
IN THIS-SPACE

e TSN |

B. The abova named entity submits this statement for the purpese of changing its registered office or registersd agent. or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute. typ#d Of prnted name of fegiilerad ageni ard Llie if appicable

{NOTE- Regalgred Agenl sigratura requred when rinslaling)

DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees -

10. QFFCERS AND DIRECTORS

]

DIR

JAIGOBIND, INSOOK

5716 BAYOU GRANDE BLVD
ST PETERSBURG, FL 33703

TITLE

NAME

STREET AGDRESS
. CITy-§1-ZiP

DIR

JAIGOBIND, RAMNARAIN
5716 BAYOU GRANDE BLVD
ST PETERSBURG, FL 33703

TILE

NAME

STHEET ADDRESS
CIry-Si.21P

TiiLE

NAME

STREET ADDRESS
Gily-51-2P

[N

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

LHLIYS

NAME

STREET ADDRESS
CITY.Sr-.2ip
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12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachment willyan addrass, with aif ot

SIG NATURE:‘l

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurete and that my signalure shall have the same lagal erfact as if made under oath, that | am an officer or director
of the corporalion or the racaiver or trustes empowerad to exaculs this report as reguired by Chapler 607, Florida S1atuies; and that my name appears in Biack 10 or Block 11 if
r like empowared.

/

SIGNATURE AND TYRED OR FRINTED NEWEDF SIGNING OFFICER(DRDIRECTOR .

Daw Cayirne Phoos #




