FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Plgmycrgmly ENT # K03448 01-16-2007 90194 001 ***150.00
MAHALAXMI GROCERY, INC.
Principal Place of Business Mailing Address
D/B/A PAT'S SUPERMARKET D/B/A PAT'S SUPERMARKET
1380 LAKE BRADFORD RD 1380 LAKE BRAGFORD RD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2899575 Not Applicable
o Country Zp Country 5. Centificate of Stalus Desired ml ?i';ia‘::gb"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registared Agent

Name

PADGETT, TIMOTHY D

2810 REMINGTON GREEN CIRCLE Street Address {P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Sigrature typed or printed name of regislered agent and tle if applicable. {NCTE: Registered Agant sigaature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 114
TITLE ST [ petete TITLE XChange [ Addition
NAME PATEL, ROHITP NAME
STREET ADDRESS 15705 COUNTRYSIDE DR sweeranoaess | (S & LANTERNLIGHT CT
CIY-ST-ZPP TALLAHASSEEFL 3237 CIry-sT-2Ip TALLA A S SEE FL B32.3f2
TITLE P [ pelete TOTLE [J Change [ Addition
NAME AMIN, SUMITRA NAME
STREET ADDRESS | 5418 EASTON POINTE WAY STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE 1 Detete THLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CcITy-s1-2IP CITY-5T-2IP
TLE ' 0 Delete mE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE . 1 Desete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report ie true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerdWith an addresg, with all other like empowered.
SIGNATURE: M /ajll (KoHr, P PATE "') ol [63/ o7 BS0-S7Y-04f} |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




