2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000007986 FILED
1. Entity Name
N.W.B. FOOD STORE INC. 08FEB IL PH 3: 37
Principal Place ¢f Business Mailing Address TSAEL(EAE}_{TAAQEY_ QF‘_S LAT g.r'
1412 ALABAMA STREET 2029 CANTIGNY WAY I LORIDA
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32308 US
P PO R I AGIR IR MM
Suite, Apt. #, etc Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3355260 Not Applicable
Zip Country Zp Country 5. Certficats of Status Oesired [ Eg-ggﬁf:{;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABULABAN, WALID
-2029 CANTIGNY WAY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL 1 Ziny Code

8. The above named entity submits Ihis slatement for the purpose of changing ils registered office or registerad agent, or bath, in the Stale of Florida. 1 am familiar with, and accent
the obligations of registerad agent.

SIGNATURE

- Signatue, typed o pAinled nama ol agisiersd ggent and Ue if aaplicabin (NOTE Regstared Agent signalare rogured when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F'inanc:ing 0 $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P 3 pelete TILE Tl Change [ Addition
NAME ABULABAN, WALID NAME ] 1 1 1 sy p::: = ‘-;!,
STREET ADDRESS [ 1975 HICKORY TREE LN STREET AUDRESS (12414, ‘L e 11 ”_H_..«U‘mq +¢‘r1f: o
CITY-ST-2IP TALLAHASSEE, FL 32303 cry-gi-ae
TILE VP ] Delete TITLE I Change [ Addition
NAME QASEN, DANNY NAME
STREET ADORESS | 1610 W TENNESSEE ST STREET ADDRESS
CITY-5T-2i2 TALLAHASSEE, FL 32304 CITY-ST-2P
FITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ elets TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST ZiP
TITLE ] petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 1 Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS & / } (/
CITY- ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. I further cerlily that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signalure shall have the same lagal effect as if made under oalh: that | am an officer or direclor

of the corparalion or the receiver or empoyered Lo exacule this reporn as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or an an altachment withyén adj}jﬂh alf ather like empowered.

SIGNATURE: - g/.u//o y $2/4905

WD T¥PE 0 RINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daylirme Phone

oIy



