. FILED
- 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

. ANNUAL REPORT

DOCUMENT # P97000013088 Secretary of State
1. Entity Name 10, Kok ok
OM FOOD & BEVERAGE SERVICE, INC. 03-29-2007 90024 013 771 50.00
Principal Place of Business Mailing Address
1594 SEMINOLE RUN RD 1594 SEMINOLE RUN RD guu44uvy
OSTEEN, FL 32764 OSTEEN, FL 32764 . - g
i g B | ¥ Vi ACHUCGERAD ACER IR S Ry
T20 PELL L0 72Ac fele Bo
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oSrrs)  FLb OSTern | At 59-3425242 Not Appicabic
2%7 LY COUWS 14} Zip)’l—7 by Coml:yf i 5. Certificate of Status Desired ~ [] ?g;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 123
COMBS, STEVE STEWE Ceomi3 S
1594 SEMINOLE RUN RD Street Address (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764
720 P R~O
™ oSTEEN FL | 4276y

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Flkorida, 1 am familiar with, and acu.’:ept

the obligations of gogistered agent. ~ /
SIGNATURE <73 *’5%97;{(._5,\/ G- CmBS W e T/Z 7/0 y
ATE

&wpfin,wdwumdmdmadmwmhﬂw. (mﬁwwmmmma 1]
FILE NOWIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 41,2007 Feoo will be $550.00 Trust Fund Contribution. [l] Added to Feas
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Detete TITLE &l Change [ Addition
HAME COMBS, STEVE NAME
STREET ADDRESS | 1594 SEMINOLE RUN RD STREETADDRESS | 2P0 ELe. /L.
CITY-58-2IP OSTEEN, FL 32764 CITY-ST- 2P
TMLE VvTD [ Detete TLE [ Crange (] Addition
NAME COMBS, JYOTIBALA D NAME
STREET ADDRESS | 1534 SEMINOLE RUN RD STREETADORESS | 720 PELC LD |
CiTy-5%-aP OSTEEN, FL 32764 CITY-S1-2P
TITLE ] Delete TME [Jchange  [[3 Adoition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2P CITY-$7-BP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-2P CiY-S1-2P
TILE ] Delete TALE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 3 pelete TRLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor or supplemantat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am en officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachmery with an address, with ali other Iike empowered.
SIGNATURE:'%% STeprer £ . Lmgs 3’/ ?—7/0 1 Y07-75¢-0173

7" "SIGNATURE AND TYPED DR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




