LY

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 A
o Secretary of State

DOCUMENT # P99000034793

1. Entity Name
PINE FOREST HOSPITALITY, INC.

Principal Place of Business Mailing Address
8690 PINE FOREST ROAD 2031 HESPERIA WAY
PENSACOLA, FL 32534 PENSACOLA, FL 32505

T [

02172008  No Chg-P CR2E034 (11/05)

59-3563995 Not Applicable

DO NOT WRITE IN THIS SPACE |

O $8.75 additional

5. Certificate of Status Desired !
enliica ' Fee Required

8. Namae and Address of Current Registersd Agent

2031 HESPERIA WAY | DO NOT WRITE:
PENSACOLA, FL 32505 ‘; 4|N THIS SPACE:

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

SIGNATURE
Signanre, Typea o prnted name of reglsierea agent and title If applicable. {NCTE: Registered Agert signaiure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing 35-00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS | : R A ‘
TIFLE D . - : C T,
NAME PATEL, MAHENDRA M e ' e ) ,
STREET ADDRESS | 2031 MESPERIA WAY : s A N
crv-st-ze | PENSACOLA, FL 32505 ' '
TITLE D . . : :
NAME PATEL, NARESH M . .- PR R

STREET ADDRESS | 4103 ST GEQRGE PL
CITY-S1-ZP TURLOCK, GA 95382

TMLE . )
NAME '

"~ DO NOT WRITE .

NAME
STREET ADDRESS ) )
CITY-St-7iP ' . Y S ) Y L

~ INTHIS SPACE -~

u

TITLE
NAME : .
STREET ADDRESS : Do e
CITY-ST- 2P ' . , - ’

TME _ ) . o
NAME o S e e T
STREET ADDRESS : . o7
CAY-ST-2IP T ) N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated cn 1his report or supplgimental report iggrus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveqor trustee emptjwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

o140

g
SIGNATURE: Matardia M fatel Qoo U0 - 476 - 8984

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




