2006 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) . FILED

D?CNUMENT # POBO00003391 Jan 27,2006 08:00 AN
1. Enbty Name S
ecretary of State

PUBLIC FOOD CORPORATION ry
Principal Place of Business ‘ Mading Aédresls
1537 LAUREL DR 1214 ORTIZ AVE
NORTH FORT MYERS FL 33817 FT MYERS FL 32908
2, Principal Pluce ot Business 3. Malling Address

Suile, Apt. &, elc. ) Suite, Apt. # elc. tst MODRE CR2EG34 {10/05)

City & Slate ) City & State o 4, FE! Number ) Applied For

65-0547842 Mot Appiat
zip Couniry ae Couniry 5. Canificaze of Status Dessred ?i'gfq gfgf"”ai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T =

= Narne

!_?é_-]r fgg‘?gi@%ﬁl R Sirget Address (P.0. Box Number 18 Not Acceptable)

FT. MYERS FL 33905 — —

City ’ FL Zip Code

8. The above named entily subrits this statement for the purpase of changing its regisiéred office of registered agent, or Both, in the State of Fiorida. | am famifiar with, and ooy
the obligations of registered agant

SIGNATURE

Signature. fyped o pried name of tegstered agant and fite f appicable “(NOTE Piegistrers Agent signalure requined when reasiating) ) DAYE

e =
T

“FILE NOW!I! FEE S §150.00
- After May 1, 2006 Fee Will Be $550, oy -
Make Check Payahle to Florida Department of State

8, Election Campaign Financing $5.00 May £
Trust Fund Contriowton, []  Added to Fees

10, OFFICERS AND DRECTORS 1. il ADDITIONS [CHANGES TO Of TICERS AND DIRECTCHS IR 11
e P ‘ 03 defete 113 ClChamge [ A
NAME RATHOD, MOHAN R NAME poooanaasiey?

STREET ADORESS | 1214 ORTIZ AVE. STRET ADDRESS 02A0705-B002R-014 158,75

oy -SLAP IFT. MYERS FL 33305 QITL-ST-2P

T O Delete TILE 3 Cange A
HANIE | g

STREET ADDRESS STREET ADDAESS

CITy-§1- 7P Qn-STIp

ML ' T o TiLE o O] Cange’  [JAc™
NAME HARE

STREET ADBRESS SIRLET ADDRESS

CITY-ST-71 CITY-ST- 2P

me ' O petete” TE [ Ctage ~ CTan
NAHE NAME

STRELT ADDRESS SIRECT ADDRESS

SITy-ST-7P ETY-5T-2P

e O peete TE [JChange  [as
NAME |

STREET ADDAESS STREET ADORESS

GITY-ST-3P CITY-53-2F

TILE ) ) L1 Deete TIE ) [JChange [ A5
NAME 1 HARL

STREET ADDRESS STREET ADURESS

CITY-ST- 2P / Y-8 2P

12. | hereby certily that the information suppliegfwin this fit ing daes not qualify fof the exemptions contalnedn Section 119, Florida Statutes. 1 further certify that the infarinat
incicated on this report or suppiemental rglort1s rue and accuraie and that my signature shall have the same legal effect as if mace undar oath, that | am an sfficer of direc’
of the corporation or the receiver or § 2 empowered to execule thg)eport as raquired by Chapter BOT, Florida Statules; and that my name appears in Block 10 or Block

it changed, or on an attachment wi address, wilh all ather uwers
%Zﬁ/émé 255-G3F 2;%

S!GNATURE: TGHA @mﬁsn 7n;nm~rasym-=" OF SIGNING-OFFICER OR DIRECTOR T Daytime Prona ¥
SIGNATL [




