2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10,2008 08:00 AN

DOCUMENT # P93000084826

1. Entity Name
PATSON BEVERAGE & FOOD, INC.

Secretary of State

Principal Place of Business

216 S MAIN STREET

Mailing Address
PO BOX 2981

PATEL, ASHOK J

78 LABELLE, FL 33975 US
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8. The above named entity submits this statement Tor the purposa of changing its reguslafed office or registerad agant, or both in lhe Slate of Flouda | am familiar wnth and accept

tha obligations of registered agent.

SIGNATURE

re, typed of prm’ad name of regeatered ageni and hile  spplicable. . {NOTE: Registered Agent sgnalure tequired when renistaing) CATE
il 9. Elaction Campaign Financi $5.00
FILE N 1 FEE | 1 . Elaction Campaign Financing N May Be
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Aﬂer Mny 4, 2008 Foo will be 3550 00
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PATEL, MILINDA
216 S. MAIN ST,
LABELLE, FL 33835
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TIME
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TIME
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e

NAME

STREET ADORESS
CiY-ST-2IP

TME

NAME

STREET ADORESS
CiTy-ST-2IP

s

=7 SEL L
H i IR
o A 4 L M L
! i HiRE i iH hgidiae “ f
T ltrr»; it
NS e I
. | [0 1 1;!5 ! [
. : ],‘ '!l ¥ 1.,‘1‘7’1)“‘1 gr‘u i
3 Hl , ‘1 i Rilisnlis t st
i el ‘:':‘. B R T ‘

%)

-12..| hereby cartify that the information supplied with Lhis fili
- . indicated on this report or supplemental repont is true al

" of the corporation or tha receiver or frustée empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11

cnanged or on an atlachment with an address, with all other like empowered.

siGNATURE: _ (Ul do A fald

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerify that tha information
accurate and that my signature shall have the same Jegal eifect as il made under cath: that | am an officer or diracior
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SIGNATURE AND TYPED DR PRINTED NAME OF RIONING OFFICER OR DIRECTOR

T Date Daytims Phane 4




