2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P97000071220

1. Enlity Name

CANOCO FCOD STORES, INC.

03-13-2006 90077 023 ***150.00

Mailing Address

410 S. RIDGEWOOD AVE.
EDGEWATER, FL 32132

Principal Place of Business

410 5. RIDGEWOOD AVE.
EDGEWATER, FL 32132

40029?54

2. Principal Place cf Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt. #, elc.

03042006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-0774382 Mot Applicable
Zi Count Zi Count i
P ountry P ountry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

KHAN, NAJEEB

410 S. RIDGEWOOD AVE.
EDGEWATER, FL 32132

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

Signature. typed or printed name al registerea agent ana tlla if applicabls

{NOTE: Regstared Agent signature requirad when £ginstanngy

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

40. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DPST {J oelete E [ change [ Addition
NAME KHAN, NAJEEB NAME

STREES ADDRESS | 410 S. RIDGEWOOD AVE. STREET ADORESS

Cy-§T-21P EDGEWATER, FL 32132 CITY-ST-2IF

TME O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-S1-2p CITY-§T-21°

TILE [ Delete TITLE O Change I Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CIY-ST-2P

TITLE 7 Deleie TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CRY-ST-2IP

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CIny-$1-2P CINY-$1-2P

TITLE O oelete TILE [JChange [T Addition
NAME HAME

STREET ADDRESS STREEY AQGRESS

CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
e shall have the same legal effect as if made under cath; that | am an officer or direclor

changed, or on an attachmenijwith an address, with all other like empowered.

indicatea on this report or supglemental report is true and accurate and that my signatun
of the corparation or the rece:ﬁ'r or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 it

SIGNATURE:

ptions contained in Chapter 118, Florida Statules. | further certify that the information

6} loa. Jog\ ety WIS 1T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytre Prone #




