FILED
2008 FOR PROFIT CORPORATIO Jul 23, 2008 8:00 am

ANNUAL REPORT M Secretary of State

DOCUMENT # P96000094734 07-23-2008 90015 016 ***150.00

1. Entity Name

MOTHERLAND, INC.

Principal Place of Business Mailing Address -

CHARLIE'S DISCOUNT MART CHIMAN R PATEL

1442 CAPITAL CIRCLE NW 39 IACK DRIVE

TALLAHASSEE, FL 32303  US QUINCY, FL 32351 US

e NGRSO ARNLER
Suite, Apt, #, elc Suite, Apt. 4, elc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

59-3421272 Not Applicable
Ze Couniry Zip Country 5. Ceriicate of Status Desired [ feae Zesog'r’:c‘,“"a'
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

PATEL, CHIMAN R
39 JACK DRIVE Street Address {P.O. Box Number is Not Accepiable)

QUINCY, FL 32351

City - FL [ Zip Code

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

SIGNATURE
Signalure, lyped of printed name of regislered agent and fitle d applicable, (NOTE; Ragsteren Agant signalure required when reinslaling) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ detete TMLE [ Change [ Addition
NAME PATEL, CHIMAN R NAME
STREET ADDRESS | 39 JACK DRIVE STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-SF-2IP
TTLE VP O pelete TITLE O change [ Addition
HAME PATEL, PUSHPA C NAME
STREET ADORESS | 38 JACK DRIVE STREET ADDRESS
CITY-ST-21F QUINCY, FL 32351 cisy-S1-21p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2Ip CITy-ST- 2P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmE O Detete TTLE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-$1-21P
WILE [ petete THLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does nat quality for the exemplions 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 shali have the same lega! effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Chwmam i fute]  CHiwnan R.PATEL ol-1br o g5 ALY ¥o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #




