FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 08:00 AN

__ANNUAL-REPORT

DOCUMENT# P99000038432

1. Entity Name

SOUTH MILL FOOD AND BEVERAGE, INCT.

Principal Place of Business Mailing Address
15895 MEABOWOOD DRIVE 15895 MEADOWOOD DRWE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR

04172008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  |———
. ) T 65-0916965 Not Applicable
O $8.75 additional

Fee Required

§. Certificate of Status Desirad

§, Name and Addrass of Current Reglsterad Agent

e W CAMING REAL DO NOT WRITE
BOCA RATON, FL 33432 ' ‘ IN THIS SPACE

'

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agant.

SIGMATURE
Signatwe, lyped o prnted reume of regrstersd agent and tilke  Apphcable. (NOTE: Rogmierad Agent signature required whan reinsilating) DATE
. Elaction Campaign Financing $£5.00 May Be HooGDD913121
FILE NOWIIl, FEE IS $150.00 B an T . Y _
After May 1, 2008 Feo will ba $550.00 Trust Fund Contribwion. [ AddedtoFees | [J5,/13/03-80112-001 150,00

“H [ . L v - . Lo LN . . 4 . B i e - ' .. .
10, 1V ) v OFFICERS aND DIRECTORS ™ Lo | h»,‘;.ﬁ' o LA B e I T A RO
mee . |8 C ' . B o L T
WAME . - | LEWIS, JOHN A e r
STREET AUDRESS | 15895 MEADOWOOD DRIVE ‘ s !
CITY-ST-2IP WELLINGTON, FL 33414 ‘ '
ME P
HAME LEWIS, HYACINTH

STREET ADDRESS | 15895 MEADOWOOD DRIVE
CITY-S7-29 WELLINGTON, FL 33414

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STAEET ADORESS
CITY-ST-2P

TITLE
NAME ¢
STREET ADDRESS | - . .

cny-81-2ip

L

4

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutss. | further certify that the information

' ndicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect ag if made under oath; that | am an officer or director -
of the corporation or the receiver or trusiee empowerad to executa this report 85 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachypant with an address, with all other like empowered. ™~ " : '

“n

SIGNATUREV DL e —, AIEY w26 7936397

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date f Daytime Phong #

Secretary of State

1



