FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084826 D 02-09-2007 90021 025 ***150.00

1. Entity Name

PATSON BEVERAGE & FOOD, INC.

Principal Place of Business Mailing Address -& :) nJ
216 S MAIN STREET PO BOX 2981 Q““l .

- LABELLE, FL 33975 US
LA BELLE, FL 33935 US

ite, Apt. # . i . .
Sule. Apl. 4. eto Suite. Apt. #. elc 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0461736 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired ] 58'75 Qddi:ional
Fee Required
T 8. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PATEL, ASHOK J
216 S. MAIN STREET Street Address {P.O. Box Number is Not Acceptable)

LABELLE, FL. 33935

City F L Zip Code

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

SIGNATURE
Signature, fyped or printed name of registared agent and title i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWiI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addecto Fees
-
10. "‘,' OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P 3 Delete TITLE g D Change (] Adition
NAME PATEL, ASHOK J NAME ATEL . MILINDA
STREET ADDRESS | 216 S. MAIN ST. STREET ADDRESS 216 S MAIN STREET
orv-si-aP | LABELLE. FL 33935 stz LABELLE FL 33935
TITLE ) Detete THLE {1 Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 51-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
TITLE O pelete 1ITLE ] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21F CITY-5T-2IF
TILE [ 1 pelete TMLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea. %3 G? ST

SIGNATURE: x w‘v’-nﬂ’fct ﬂ fpaj“,j .91’%4% 2 . 06 . eks BBBF“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhona




