2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066680 Feb 06, 2008 08:00 AM
1. Ently Name ¥ "
e Secretary of State
KANDAH INC. W
\1-':‘3".:_15,.‘.':"\

Prreipal Place of Business Mailing Adrress
SNAPPY FOQOD STORES 8429 DRAYTON PK DR
9475 RAY MEADOWS RD JACKSONVILLE FL 32216
JACKSONVILLE FL 32256 us
us
2. Principal Place of Busmass - No PO, Box # 3. Maling Adcross

Suite, Apt. 4. eic. Sute. Apt. #. eic. 1st MOORE CR2E034 (10/07)

City & Grate City & State 4. FEi Numiper Applied For

59-3328839 Not Apzheable
Zip Counzry op Country " Sratus Des $8.75 Additional
5. Certificate of Status D?hnred " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

KANDAH, SAM .
9475 BAYMEADOWS RD Street Adgdress {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity sutrnits this statement for W purpose of changing its registered office or registarerd agent, or coth, in 1he Swte of Flonida. | am familiar with, ang accept

the abligations of registerad agent. W 02 /
fdlo
SIGNATURE %’/

Sgntlure, yped of prefed et e o rogrsriod aowecl ot Ul e T ol canin fRSTE Regasleled AQOr ol rsuirie whol [ur 1alr 4. DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fued Gonmbution. [ Added to Fees

10. OFFICEHS AND DIFiECTOF\‘S 1. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS IN 11

TIEE PD O oelere - TIME Honnnee Paat [ hage [ Acdiion
NAHEE KANDAH, SAM NaE [ 71 oA sN1e 15e . 75

STREET ARDRESS 8409 ALLERTON SIREET ADDRESS R L e
cmy-sT-7P | JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE VPD O oeiete TLE [ Change (] Aadiion
HAME KANDAH, JOHN G HAME

STREET ADDRFSS (8429 DRAYTON PK DR STRFET ATDRFSS

CITY-31- 72 JACKSONVILLE FL 32216 CITY-ST-2IP

M g [J Daete TITLE [} Change (] Aadition
HAME QANDAH, RAMIZ NAME

STREETAOORESS 18428 DRAYTONPKDR ~ Y ARG T TTTT T ot - - - I
ory-st-2P o 1 JACKSONVILLE FL 32216 City-57-71P

T I petete TiILE D Change [ Addition
HAME HAaME

STRzEF ADDRESS S19FFT ADDRESS

CAIY-57- 2P GITY-51-2IP

T [ Deele T O change [ Addition
HAME AL

STREEY ADLALAS STHELT ADDHESS

ATy -ST-2IP CIry-8T- Zip

e 3 Delele THLE [ Change [ Acdition
HANE NAME

STREET ADDRESS STAEET ADDRESS

Iy -5T-2P CITY-ST- 2P

12. ! hereby certity that the information supgied with this filing does not qualify for the exemptions contained in Seclion 115, Flonda Statutes 1 furer certity that the information
indicated on this report ar supplermental report is true and accurate and that my signature shali have the same legat ettect as if made under oath: that | am an officer or director
of the corporaion or the receiver or trustee SMpOWeS is report as required by Chapier 607. Florida Statutes: and that my narre appears in Biack 15 or Block 1t

it changea, or on an artachment with an addrase 3 empowerec,
S yyg.08Ib

SIGNATURE: /{?‘/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Baylmne Faoee #




