FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000001333 01-24-2008 90031 023 ***150.00

1. Entity Name
NP FOOD CORPORATION, INC.

Principal Place of Business Mailing Address q“ “ 08 1 “ [}

12091 SOUTH WILLIAM STREET 12091 SOUTH WILLIAM STREET
DUNNELLON, FL. 34432 DUNNELLON, FL 34432
T e S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3438514 Not Applicable
Zip Country Zip Country . X 58.75 Additional
5. Centificate of Status Desired O Fee Required fona
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agant

Mame

NAINESH, PATEL NATMNESH PATE L

11570 SEMINOLE RD 192 PR EREESRRED DR .

DUNNELLON, FL 34431
DUNN T LLOA)

City FL1 Zim‘gffqag

8. The above named enlity submits ihis statement for the purpose of changing its registered office ol registered agent, or both, in the State of Floricia, | am familiar with, and accept

the cbligaticns of registered agent.
SIGNATURE W NAINESH PATel 1~ Vo - 0%

S'Q”P?’-f' typed or printed nama ot regisiered agent and tids it apphcable (NOTE. Ragusterea Agert signature required when reinsialing) DATE
K . S
FILE NOWIII FEE 1S $150.00 9. Election Campa\gn Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D ] oelete e P / 5 mnange [ Addition
NAME PATEL, NAINESH H NAME AINEST
Pates N EDLHEWATER DR

STREET ADORESS § 11570 SEMINOLE RD STREETADORESS | { 2.8 TG N -
ort-57-2P | DUNNELLON, FL 34431 ovsize | DUNNELLYAN FL 3uy33
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
TiTLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-7IP CITY-8T-21P
TITLE 3 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TINLE O petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP
me 0] pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapiter 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 gther fike empowered. (

252D

SIGNATURE: a o LA NAVRESH Paxil i~ 1 ~0R  572-6500

SIGNATURE|AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Prone ¥




