2007 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # F05000004104 ecretary of State
. Entity Name
-03- 017 027 ***150.00
NOBLE FOOD & FUEL INC 04-03-2007 90
Principal Place ol Busincss Mailing Address
20551 NE HWY # 27 8016 SW 62ND CT.
WILLISTON FL 32696 QCALA FL 34476
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
£222 5¢) 8Tl /fnu
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Siale City & Stale 4. FEl Number Applied For
-217447
OCQ fq , FC_ 3 ‘{;776 20-2 473 Not Applicable
Zipy Country Zip Country ‘ $8.75 additional
) . S D
3 44 75 MG..‘;\[ o 5. Cerlilicate of Status Desired [l Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[T
NG

PATIDAR, SAMUEL S

8016 SW B62ND CT. Street Address (P.O. Box Number is Not Acceplabie)
OCALA FL 34476

City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing ils registered office or registored agent, or bolh, in the Stale of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed nama o registered agent and itie I applicable, {NQTE: Registered Agent signature required wiren renslaling} DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P J pelete n £ e O Acdition
NAME PATIDAR, SAMUEL S NAME Potrdor. Sorraiel s,

SIRFET ADDREss | BOT6 SW 62ND CT. STREE| ADDRESS £;m .S-h) ?szq e

CIIY-S1- 2R OCALA FL 34476 CilY-S1- 718 O('@e ia : £ 3 L(J} 76_ _
TIME [ petete e [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-S1-2Ip

TIE [ pelele TILE O cnange [ Addilion
NAME NAMY

SIRFET ADDRESS STREL§ ADDRESS

CITY-ST- 2P CITY-S1-71P

TILE 1 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDHESS

CITY-ST-2IP cIry-SI- 2w

Tt [ Delere e O change [ Addition
NAME NAME

STREET ADDRLSS SIRET | ADDRESS

CITY - 8T-ZIP CHY-SI-2IP

TILE O pelele TMLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - SI-71P

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicaload on this repori or supplemantal report is rue and accurate and thal my signalture shall have Ihe same legal offecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, wilh all other like empowerad.

SIGNATURE: Scnaptl L, Somrsell PRl RA. O3 B (v] 3c0-867-85

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytima Phone ¥




