FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT _— Ma 19, 2008 8:00 am
DOCUMENT # P07000048387 e Secretary of State
1. Entity Name 04-21-2008 90097 024 ***150.00
RR SAI FOOD MART INC.
Principal Place of Business Maiting Address
PENSACOLA FL 52514 P s2ste .| 66010999
' ' ' I

e R

Suita, Apl. ¥, atc. Suile. Apt. &, etc. 01212008  Chg-P CR2E034 (12/06)

Thy & Siate Ciy & Sate ry T;rgﬁfr 12600 a1 ::mxp::we

Zip Gountry Zp Country 5. Cortificate of Ststus Desied [ fgzzm‘fﬂm

-8, '‘Name and-Address of Curremt Registered Agont i 7. Name and Adkireas of New Registered Agent

Name
KODURU, MADHUSUDHAN R
3164 CEDARWOOD VILLAGE LANE Stroat Address {P.O. Box Number is Not Acceptabia)
PENSACOLA, FL 32514

City FL [ Zip Code
8. The above named enmity submits this statement for the purPose of changing its registered office o regs agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.
SIGNATUBE :
v?wummw MO orv) e 1 (NOTE: Regisibrdd AQart siprature required when rensteing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After m 1, 2008 Foa will ba $550.00 Trust Funo Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 17
MLE [ 3 Detets TME 3 Cange [ Addition
NAME KODURU, MADHUSUDHAN R HAME
STREET ADDRESS | 3164 CEDARWOOD VILLAGE LANE STREET ADORESS
omv-51-2¢ | PENSACOLA, FL 32514 oTY-ST. 2P
ME D . O Celers HIE Ocrange  [J Adition
RAVE KALVAKUNILA, RAMAKRISHNA R NAME
STREET ADDRESS | 8411 JARMEN LANE STREET ADORESS
cry-sr-o¢ PENSACOLA, FL 32534 (Y -5T- 1P
TE 3 Detete e OJcrange [ Addition
NAME q- - — NAME — m—— —_— ————
STREET ADORESS. STREET ADDRESS
GITY-ST-71P Cmy-51-2p
e 3 Detete LT Clcmnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
re-st-or cy-s1-2p
e O Deles TITLE Chcrange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
cry-§1.2p CITY-51-2P
e O teteta me Dounge [ Addition
o NAVE
STREE! ADORESS STREEY ADORESS
ciry-$i-2¢ cy-s1-a8

12. 1hereby certily thai the information supplisd with this filing does not quality lor the axemptions cantained in Chapter 115, Florida Statutes. | further cenify that the information
indicatad on this report o suppiemental rapon is trua and accurate and tha my signature shall have the same leQal effect as if mads under cath; that | am an officer or director
ol the corporation or the feceiver or rustes empaowered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my nama appeans in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

sionaTuRe; __ (cTmOMA 4 1S Joy 9{:"’" 323909

SGRATURE AND TYPED OR PRINTED NAME OF SGUING OFFICER OR DIRELTOR




