2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P97000071220

1. Entity Name

CANOCO FOOD STORES, INC.

ecretary of State

04-09-2007 90098 044 ***150.00

Principal Place of Business

410 S. RIDGEWOOD AVE.
EDGEWATER, FL. 32132

Mailing Address

410 S. RIDGEWOOD AVE.
EDGEWATER, FL 32132

40055257

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

100N EoreT CoueT

3. Mailing Address

PO B 1533

IO

Suite, Apl. #, etc Suite, Apt. #, etc

03312007 Chg-P CR2E034 (12/06)
City & Slate | City & State 4, FEI Number Applied For
Eeeuntae Fl Edceworer El 65-0774382 Not Applicabie
Zip ) Country Zip 7 Country . i $8 75 Additional
M 5. Cerlificate of Status Desired 0 . h
ga l L['.! us ; Ba! 3 a\‘ \.(54 Fee Required

7. Name and Address of New Registered Agent

KHAN, NAJEEB
410 S. RIDGEWOOD AVE.
EDGEWATER; FL 32132

Name

Street Address (P.O. Box Number is Not Acceptable)

1.007)  Creeer CoweT
" GlCeugrioe FL | *250y

" 8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NATeepn Kunan -

" the obligations of regiﬁed ageW
SIGNATURE H

Oqlnh

1) N
Signature, typed orbﬂﬂ@d’mmelol registered agent and utle it applicatle

(NOTE: Registareq Agent signalure required when renstatingy

(o7 -
]

’DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST (3 Delete TIILE Mhange ] Addition
NAME KHAN, NAJEEB NAME .

STREEE ADDRESS | 410 S. RIDGEWOOD AVE. STREET ADDRESS ‘l: O . ?:OX ls a & )

orvst2F | EDGEWATER, FL 32132 CiTe-ST-2P e e, Tl 3:;( L2

TITLE O pelete TITE - d ' [ Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE O pelete TiLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ALDRESS

LITy-5T-2IP CITY-ST-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TIRLE [ Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET AODRESS

Cry-gr-zip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report 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
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

indicated on this report or supplemental
of the corporation or the receiver or trus|
changed, or on an attachment with an &

[a

dress, with all other like empowered.
M
{

SIGNATURE:

0bje?

SIGNATURE AND TYPRE-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o’-i!

Date | Dayime Phone &




