2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000005107 :
1. Entity Nama SO s FILED
FAMILY DISKOUNT FOOD STORE, INC.
08 OEC - | AM10: LS
Principal Place of Business Mailing Address
7174 CYPRESS DRIVE 7174 CYPRESS DRIVE SLUKE 1 A\ﬂ OF STAR%A
FORT MYERS, FL 33907 FORT MYERS, FL 33907 TALLAHASSEE
N —— T
Sute. Apt. #, eic. Sutte. Apt. #. etc. 11132008  Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
65-0568692 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desied [ ffe ;fq Addiional
6. Name and Address of Current Reglstered Agent = T. Name and Address of New Registared Agem
SALAMEH, HANNA | “DowNald € Kick#bovrs IR
7174 CYPRESS DRIVE * | Streal & 0 x Nu Acg -
FORT MYERS, FL. 33907 AN ”Z’ag PR Y Sw/i7€ /328
W Er MVers FL [255,6

8. The above named entity submits this statement lor the purpose of changlng its registered oflice or registered ageni. or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agen.
SIGNATURE M C'/QM = fp- 2008

Signaare, typed o prinled name of registerexd spent and ide i gopicable (mmmmmmmm
8. Blaction Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Dedete HiLE {Jchange [ Addition
NAME SALAMEH, IBRAHIM H NAME
SIREET ADDRESS | 7174 CYPRESS DRIVE ‘B STREET ADORESS
CIY-S1-7P FORT MYERS, FL 33907 ciry-81-n9 ﬁ
mE VP [ Detete TLE Olthange  [&Aition
N SALAMEH, HANNA 1 NAME D‘AL"’M‘# St ian .Dlluo
STREET ADOGESS | 7174 CYPRESS DRIVE srsimess (F/PY CY press L
ar-sizp | FORT MYERS, FL 33907 evsiwe | Pppar AYERS 7. 33503
TMLE 3 velete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDBESS STREET ADDRESS
CiFY-S1-2p CTY-S7-2P
e O peiete TILE — —_ — .l T Adition
e e SN SEsa B,j% -
CITY-ST-2P CiYY-s1-2P
TAE [ Delete TE I Change  [J Addition
SEREET ADDRESS - $FREEY ADDRESS
ciy-ST-2p Ciry-St-2P
TMLE O Detese THLE [JChange [ Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . ciy-st1-2p v
12. | hereby certify that the information fed witly'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or suppl tal re) s true and accurate and my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the coFporation of the receivepOr tiustee eipowered (o execute as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment With an addudss, with all cther ke ed.

SIGNATURE: ) ot /‘Z [0]o¥




