FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000132204 02-26-2007 90047 010 ***150.00
1. Entity Name
JOHN & FRIENDS FOOD & FUEL, INC.
Principal Ptace of Business Mailing Addresg
3 NE PINE ISLAND ROAD 3 NE PINE ISLAND ROAD 4 002 3 3 1 7
CAPE CORAL, FL 33909 CAPE CORAL, FL 33908
TS s IO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1451402 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?ge'gesql_':?:c;“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN, MOHAMMALD A

3 NE PINE ISLAND ROAD Straet Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obhigations of registered agent.

SIGNATUREZ

- Signature, typed or printed name of registerad agent and title f applicable {NOTE Ragislerad Agenl signalure reguired when reinstal ngl DATE

“  FILE NOWIll FEE IS $150.00 9. Election Carnpaln F.lnancmg $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contzibution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [ Change [ Addition
MAME JOHN, MOHAMMAD A NAME
SIREETADDRESS | 3 NE PINE ISLAND ROCAD STRELT ADDRESS
CITY-ST-ZIF CAPE CORAL, FL 33909 CI[Y-S1-21P
TILE ] Delete TIILE O change ] Addition
NAME NAMIL
STREET ADDRESS SIREET ADDRESS
CIy-S1-2IP CITY-ST- 2P
THLE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIKEET ADURESS
CITY-ST-21P CiIY-St-2p
TITLE 3 Delete TiIE O change  [] Addition
NAME NAME
$TREET ADDRESS STRLET ADDRESS
CITy-ST-2IP CITY-SI- 2P
TIILE [ osiets InLe [ change [ Aodition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-5T-ZP CUTY-51. 2P
TITLE 3 pelete TILL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-79

12. | heraby cerlify that the informaticn supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver og lrusfeg empowered to executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem’\r ass, avith ali other like empowered.

SIGNATURE: / Mgtimmaurp  Toppn 0] 21103 (2395232 1416

c__.elf_sﬂ{n}fw#ﬁ OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytma Praone ¥
LY




