Jul 24 06 04:36p

2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

Roberson & Friedman PA

B50-653-1091 p-5

FILED
Jul 27, 2006 08:00 AV

‘DOCUMENT # 630756

1. Entity Name
PATEL BROTHERS, INC.

Secretary of State

Mailing Addrasa

249 WEST HIGHWAY 98
APALACHICOLA, FL 32320

Principal Place of Buginess

249 WEST HIGHWAY 98
APALACHICOLA, FL 32320

VAR AR

07242006  NoChg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1938154 Not Applicable
5. Caertificate of Staius Datired O $8.75 Acditional

6. Nama and Addreas of Current Reglstered Agent

PATEL, ANIL A,
249 WEST HIGHWAY 98
APALACHICCOLA, FL 32320

Fae Requirad

8. The above named enbity submits this statament for the purpesa of changing its reg!slared offica or registered agem or bmh in tha Sm:e of Florida | am ialmlnar with, and accepi

the chligalions of registared agent,

SIGNATURE

Signature, typed o panlad name of 1egasisced agent and Uise o apphcabile.

{NOTE- Ragisterad Agent signature required when seingtalng) DATE

'FILE NOWII! FEE IS $150.00

Due hy September 6, 2006 Trust Fund Contribution,

8. Elaction Campaign Financing

§5.00 MayBe | In accordance with s, 607.193(2)b), F.S., tha
Added 1o Fees corporation did nof receive the pnor notice.

10. OFFICERS AND DIRECTORS |

TINE opP

NAME PATEL, ANIL A,

SIREETADDAESS | 249 WEST HIGHWAY 98
Cify-ST-20 ARPALACHICQOLA, FL 32320

mLE DST

NAME PATEL, MIRA A.

STREET ADDRESS | 248 WEST HIGHWAY 98
CITY-ST-2P APALACHICOLA, FL 32320

TITLE

NAME

STREET ADDRESS
CITY-ST-.ZIP

TILE

NAME

SIRLET ADDRFSS
CITY-ST-2IP

me

RAME

STREET ADDRESS
GiTy-ST-21P

TALE B
NAME _.
STREEY ADDRESS
CITY. ST-2iP

R
]

12. | heraby certify that the infarmation supplied with this fiing does not gualfy for the gxemptions conlalnad in Chaptar 118, Florida Srarulas | further cerufy thal the infofmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the saine legal effect as it mada under cath: that | am an oficer o director
of the corporatian of the recaiver o truslea empowored to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad. or on an attachment fith a ke empowered

SIGNATURE:

L
"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




