FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT » Secretary of State

DEOCUMENT #S12380 ; 06-11-2008 90001 044 ***150.00
1. Entity Name
FOODWAY MARKET OF LAKE ALFRED, INC.
Principal Place of Business Mailing Address
225 WEST HIGHLAND DR 225 WEST HIGHLAND DR L i
LAKELAND, FL 33813 US LAKELAND, FL 33813 US . :
R s I PNMRTARIREMEAR L IR
JQM N Tin. St
Sulte. Apt. £ W, HiGH S Suie. APt #, etc. 06022008  Chg-P CR2E034 (12/06
LAKE{ Arip -tV DRIVE s 1o
City & State TTRO0ETS City & State 4. FEI Number Applied For
65-0234496 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYANAND, RAJENDRA -

26-12 WOODWIND HILLS LN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name ol registered agent and lite it Boplicable. (NOTE: Registered Agent $ignatura required when reinsiating) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete LE [JChange [ Acdition
NAME DYANAND, RAJENDRA NAME
STREET ADDRESS | 26-12 WOQODWIND HILLS LN STREET ABDRESS
CITY-5T-21P LAKELAND, FL 33813 CITy-ST-21P
TITLE VP {1 Detete TILE [ Change [ Addition
NAME DYANAND, SAMUNDAR NAME
STREET ADDRESS | 1921 KIMBAL CT STREET ADDRESS
CITY-S1-21P LAKELAND, FL CiTy-ST-21p
THLE S O pelee TILE [ Change [ Addition
NAME DYANAND, BEB! NAME
STREET ADDRESS | 26-12 WOODWIND HILL LN STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CIY-ST-2IP
TITLE - O Delete TILE T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-ST-21p
TITLE [ Dekete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2P
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infgrfiason supdied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report arfsupplgmental \eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corparation or the rkceivef or Tusieh empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addregs, with all other like empowered. / /
i /Iisﬁ

SIGNATURE:

Dayllma Phonea #
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Document Num

Business Entity N ET OF LAKE ALFRED, INC.

FEI Number {65 - 02344896
FEI Number Status @ Listed Above © Applied For © Not Applicable
Certificate of Status [ $8.75 (Opticnal)

Election Campaign Financing Trust Fund Contribution © Yes ® No

Principal Place of Business

Address [225 WEST HIGHLAND DR (PO Box not acceptable)
Suite, Apt. #,etc. |

City, State [LAKELAND ,JFL

Zip Code & Country [33813 jus

Mailing Address

if your mailing address is the same as the principal address above, please check the box below.
Otherwise, enter your mailing address.

O Mailing address same as principal address

Address [225 WEST HIGHLAND DR

Suite, Apt. #,etc. |

City, State [LAKELAND  JFL
Zip Code & Country [33813 jus

Name And Address of Registered Agent

Name {Last, First, Middle, Title) | | | |

-OR -
Business to serve as RA [DYANAND, RAJENDRA
Street Address In Florida [26-12 WOODWIND HILLS LN (PO Box not acceplable)
Suite, Apt. #, etc. |
City, State |LAKELAND . FL

1of 4 4/30/2008 9:26 PM
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If there is a change in registered agent, the new agent will need to type their name in the 'Registered
Agent Signature’ block below to accept the designation of registered agent. RA signature must be
an individual name. if the RA is a business entity, an individual must sign on their behalf. A business
entity cannot serve as its own RA.

Registered Agent Signature f

This signature must be that of the individual "signing” this document electronically or
be made with the full knowledge and permission of the individual, otherwise it
constitutes forgery under 5.831.08, Florida Statutes.

Zip Code & Country

Officer/Director Name And Address
Name And Address #1

Title IP

Name (Last, First, Middle, Title) | | | ]
-OR -

Entity Name to serve as Officer/Director [DYANAND, RAJENDRA

Street Address [26-12 WOODWIND HILLS LN
City, State |LAKELAND JFL
Zip Code & Country [33813 |
Name And Address #2
Title fp
.Name (Last, First, Middie, Title) | | | i
-0OR -

Entity Name to serve as Officer/Director |DYANAND. SAMUNDAR

Street Address [1821 KIMBAL CT

City, State [LAKELAND ,FL
Zip Code & Country | |

Name And Address #3

Title |s

Name (Last, First, Middle, Title) [ | 'R
-OR -

Entity Name to serve as Officer/Director [DYANAND, BEBI

Street Address [26-12 WOODWIND HILL LN
City, State [LAKELAND . [FL
Zip Code & Country [33813 |

20f4 4/30/2008 9:26 PM
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Title

Name And Address #4 T LN ICY (6
— #3 |

Name (Last, First, Middle, Title) | i |
-OR-
Entity Name to serve as Officer/Director |

Street Address
City, State [ 5
Zip Code & Country | |

Name And Address #5

Title I

Name (Last, First, Middle, Title) | ) g
-OR -
Entity Name to serve as Officer/Director |

Street Address |
City, State | !
Zip Code & Country

Name And Address #6

Title |
Name (Last, First, Middle, Title) |

-OR -
Entity Name to serve as Officer/Director |

Street Address
City, State | :
Zip Code & Country | [

An individual named above ¢r an individual signing on behalf of an entity named above must type
their name in the 'Cfficer/Director Signature' block below. A corporate name is not allowed in this
block.

Py

Officer/Director Signature |
This signature must be that of the indi#i signing"” this docu r
be made with the full knowledge and pemiission of the individual, otherwise it

constitutes forgery under s.831.08, Florida Statutes. The individual "signing” this
document affirms that the facts stated herein are true.
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