2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000014352

1. Entity Name
BILLY'S MARKET, INC.

FILED

Principal Place of Business

BILLY'S MARKET
464 SW AVENUE E
BELLE GLADE, FL 33430

Mailing Address

464 SW. AVENUE E
BELLE GLADE, FL 33430

07 SEP 20 M 300

SL H\L_M.Hl\l e ’f :;[‘.
TALLAHASSEL, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

i |\

[t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0478345 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASER, DUNCAN CPA
660 LINTON BLVD. #207
DELRAY BEACH, FL 33444

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad or pinled name of registered agent and title it applicable,

[NOTE: Regsterad Agent signatute isquied when rensiatng) GATE

FILE NOW!!! FEE §S $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

12. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP W[]eleie TMLE [Jchange [ Addition
MAME ALl GASSON NAME

STREET ADDRESS | 464 SW AVE E STREET ADDRESS 3]

GITY- ST-2P BELLE GLADE, FL 33430 CITY-ST-2P S = N

THRLE D ‘*’Daae TILE 3 Change |:| Addition
NAME HANAN, AYYAD HAME

STHEET ADORESS | 464 SWAVE E STREET ADDRESS

CITY-ST-2P BELLE GLADE, FL 33430 CIvY-ST-2P

TITLE ) O delate TITLE [ change [ Addilion
| PRESIDENT

STREET ADDRESS STREET ADDRESS

s | 464 S W, Ave., E Belle Glade | ow-sta

THLE F L , 3 3 L|3 0 [ petete TMLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-§1-2P

TINE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1- 1P CiTY-ST- 2P

TILE O pelete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or truste,
changed, or on an attachment with an

SIGNATURE: A(

susuy(wTE AHD TYPED ORPRINTED NAME OF SIGNING CFFICER CR DIRECTOR

s, with gfother iike empowered.

owered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

0N 207 WAL

Date Dayumne Phone ¢

(




