.

)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10,2008 08:00 AM

DOCUMENT # P04000109748

1. Entity Name
D & R HOSPITALITY, INC.

Secretary of State

Principal Place of Business Mailing Addrass
4682 LOVEGRASS LN 4682 LOVEGRASS LN
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

0O

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AbiTea For

20-1525601 Not Applicable
S, Certificate of Status Desired (] ?g';gmm""e'

6. Name and Address of Curront Registered Agent

igsgltg\/%glla\//\ss LN DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the ebligations of r
;A 1/67/300%

(NOTE: Registorad Agont signaturs required whan rainstating}

e f appiicable.

7 -
FILE NOWIIl FEE IS $150.00 9. Efection Campaigh Financing 55_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS ]
TmEe D
NAME PARIKH, RAJIV
STREETADDRESS | 4682 LOVEGRASS LN o e
Ov-STZP | CRESTVIEW, FL 32539 Unoooovrrses o
THLE 01/ 10088000005 150, 00
NAME
STREET ADDAESS I
CY-S1-2P
TME
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

ot IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

1MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears In Blgek 10 gr Block 11 if
changed, or on an attachmepiywith an address, with all other like empowersd. /bﬁo

SIGNATURE: - ' ’//5/7/& o %




