2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000073140

1. En¥ty Hame

KIM'S FOOD AND GAS, INC.
%

Principai Place of Busingss

B00 WEST CANAL ST
NEW SMYRNA BEACH FL 32168

Mailing Address

600 WEST CANAL 8T
NEW SMYRNA BEACH FL 32188

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. # eic

FILED

Feb 01, 2006 08:00 AM

Secretary of State

IR OE

1st MOORE CR2E034 (1G/05)
City & State City & State 4. FEI Number o o | . |Aephed For
5?7-353317‘%(17 - | " TNot Apshioats:
i c oy
e Country Zip ouriry 5. Certificate of Staius Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ T T

APPENZELLER, KIM LY

47 SWEETWATER CREEK CIRCLE

OVIEDO FL 32765

Sireet Address (P Q. Box Number is Not Acceptable}

City

FL ‘ fipCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNAtE DR Of phated name of rogpsiered apent and Wl d appheabie

[NOTE Regsiored Age Signare Tomurad when ionsiating)

OnTE

FILE NOWIl FEE'IS §13000

_ ... Alter May 1, 2006 Fee WIll Be 5550.00
Make Check Payable to Flarida De r

9. Election Campalgn Financing  $5.08 May Be
Trust Fund Contribution. |3 Added o Fees

10. OFFICERS AND DIRECTORS _ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete L ] Change -
NASGE, APPENZELLER, KiM L HAME i o o
STREET ADORESS | 47 SWEETWATER CREEK CIRCLE STREET ADORESS 02 %%ﬁ%%%%}i}%%%éang 150,00
oAY-sT-72  |OVIEDO FL 32765 oY 5720 SR =il
T vP (3 Delete T O Change (3 i
NAME APPENZELLER, MICHAEL W NAME
STREET ADDRESS |47 SWEETWATER CREEK CIRCLE STREEY ADDRESS
ohy-ST-ZP |OVIEDO FL 32785 CITY-5T-2PP
{orme 57 - — - 3 bl it [ Chaage Tl ascil
NAE CUNG, MEVAUN HAME
STRELE ABDRESS (813 E GLOCHESTER PL STREET ADDRESS
Cm-ST-2P | NORCROSS GA 30071 CITY-ST-2P o
TME O petete TLE £ Change P
NAME NAME
STREET ABDRESS STAEET ADDRESS
CTY-5T- P CY-5T-2P
TLE {3 Detete TRE Tl change O] Addiin:
NAME MNAME
STRECT ADGAESS STREET ADDRESS
GITY-ST- 2 CHTY-ST- 2P
e 0O oetete it Cichnge  [J A
NAME NAME
STREET ADDRESS STREET AODRESS
I -51-2P CHTY-ST-7P

12. { hereby certify that the information supplied with this filing does not gualily {or the exemptions contained in Section 119, Flarida Statutes, { further certify that the information
indicated on this repor or supplementa report is frue and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an ofticer of_director
of the corporation or the recelver or trustee ampowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appaars In Block 10 or Blogk 11
f changed, or on an alfachment with an address, with afl ofher like empowered.

SIGNATURE:

f2afRe  3etry7ssz

Mot Medtma Phann B



