2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000096558

1. Entity Name

WESELEY CHAPEL FOOD INC.

Mailing Address

3114 GULF WINDS CR.
SPRING HILL FL 34607

Principal Piace of Businoss

3114 GULF WINDS CR.
SPRING HILL FL 34607

2. Principal Place ol Business - No P.O. Box # 3. Maikng Address

FILED

Jan 31, 2007 08:00 AM'
Secretary of State

TATRRATMOINIA Ak

Suile, Apt #, cte. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 7 42 Appiigd For |
59-37490 Not Applicablo
Z Count i i
P ountty Zip Couniry 5. Certiicate of Status Desired 0 $8.75 A.ddmo“al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

PATEL, SANJAYA N
3114 GULF WIND'S CR.
HERNANDO BEACH FL 34607

Street Address (P.O. Box Number is Not Acceplabio)

City

Zip Code

FL

8. The above named entity submits this statomant for the purpose of ¢hanging ils registerad office or regislered agent, or both, in tho State of Florida | am familiar with, and accept

the abligalions of rogisterad agent,

SIGNATURE

Sgnatura, typad or printed neme of regrstenad agenl and Lile  appkcable,

(NOTE: Registered Agent signature reaured when teinstatung)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
! nir P 1 Delete T, [ change [ Addilion
NAME PATEL, SANJAYA N NAME UOODR061 2465
sieE1appress | 3114 GULF WINDS CR STRCCT ADDRI 55 Q2/02/07-50107=-019 150,060
[T oivesTIE HERNANDO BEACH FL 34607-3021 CITY-S1-2IP - mm e
0 [21 Delele il [ charge ] Addiion
RAME. NAE '
i STREET ADDHISS SIRECT ADDRESS
clIy-SI-2IP cIry-Ss1-71p
NILE T Delete e Ol change [ Adailion
NAME . NAME
STRFET ADDRI 8§ SIRELT ADDRESS
CITY-§1-2IP CIFY-SI-2IP
TLE [ Delete T, [J change [ Addition
NAME. NAME
SIREET ADDAESS STREE) ADDRESS
CIrY-$1-71p CITY-$1-2IP
mie [T peiere TE O change ] Addlion
NAML HAME
STREET ADDRI S5 STREET ADDRESS
CITY-SI- 2P CIlY-51-2iP
e [ petere 0L 3 change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CII¥-SI-2IP CITY-s)-2IP
12. | hereby cerlify that tha information suppliod with this filing does not qualfy for the exemplions contained in Section (19, Flonda Slatutes. | furthor certify that the information
' indicated on (his report or supplemontal report is truo and accurato and lhal my signature shall have the same lagal eifect as if made under oath; that | am an officer nr =
of the corporaton or the raceiver or trustee empowered o execula this reporl as requwed by Chaptor 607, Florida Statules; and thal my namo appears in Rlr-"
if changed, or on an atlachment with an address, with all other liko empowerad. \1
w fahl

3 «
i

SIGNATURE: ﬁgﬂ«

.,
SAV Tava M fan Dirnecpr. ,://‘/p 1
/

5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



