2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15,2008 8:00 am
DOCUMENT # P03000015964 Secretary of State

1. Entity Name
LEESBURG FOOD, INC. 05-15-2008 90030 026 ***150.00

Principat Place of Business Mailing Address
1537 SHADY QAK DR 7200 LAKE ELLENOR DRIVE
KISSIMMEE, FL 34744 206

ORLANDO, FL 32809

s, VvLORA NS TA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
CRLADDO, V. 03-0505768 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
256 D USA 5. Cenlificate of Slalus Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

KAPADIA, ASHISH

1537 SHADY OAK DR Street Address {P.0. Box Numbet is Not Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The above named eniity submits 1his staiement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE N
Signatute, typed or printad name of registered agent and titke il applicatie. (NOTE: Regnslered Agent signature requited when reinslating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T petete & TIMLE [ Change [ Addition
NAME KAPADIA, NIKLANTH NARIE..
SIREETADDRESS | 2018 S CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32825 CIry-S1-4ip
TILE VS [ petete TITLE [ Change [ Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 1537 SHADY QAK DR STREET ADDAESS
CITY-ST-2IP KISSIMMEE, FL 34744 GITY-ST-2IP '
TITLE [ pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2tP ) CITY-ST-2IP
TITLE O petete TITLE Ochange  [J Agdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CHTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to axecule thisJeport as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASHI S oHlL-Z'O%’ hor-8s4 -~
EAPATDIA : 7T oD

Date Daytime Phona #




