2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000004931

1. Enlity Name
SNACK & GAS, INC.

Principal Place of Business Mailing Address
243 N ARLINGTON RD 243 N ARLINGTON RD
N 2A-B
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agem or boln in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

CITy-8T1-21P JACKSCONVILLE, FL 32277

Signalyre, typsd or printad name of regisiered agent snd Lile If applicabie, (NOTE: Registares Agant signature requirad when rejnsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution.
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NAME AL YAZGI, GHASSAN ;
STREET ADDRESS | 7230 PLACID CAKS DR H
CITY.ST-2IP JACKSONVILLE, FL 32277

TITLE VP

NAME YAZEJl, MARWAN

STREET ADDRESS | 6407 LENCZYK DR
CITy-ST-2p JACKSONVILLE, FL 32277
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12. | hereby cartity that the information suppliad with this filing does not qualify for the exemptions conlalned in Chapler 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfiicer or director

of the corparation or the receiver or trustes empowered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ojfer lik

powered.

SIGNATURE: O

SIGNATURE AND TYPED W NAME OF $iGNING OFFICER OR CIRECTOR

Dats Daytime Phone #




