. 2007 FOR PROFIT CORPORATION - -~~~ - = - ~-—e . FILED

DOCUMENT # P050001502717 o e Secretary of State
1. Enuty Name ke et S TR ‘e R - .

SEEMA OF PENSACOLA INC SR e AR )
Principal Place of Business Mailing Ac¢drass

4126 MOBILE HIGHWAY , 4126 MOBILE HIGHWAY

PENSACOLA, FL 32506 PENSACOLA, FL 32506

VDRI

: 01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Papow Fopied To

20-3768073 - Not Applicable

$8.75 Adaitional

' 5. Ceruficale of Siatus Desired O Peo Reguired

6. Name and Address of Current Registerad Agent

SRABHKHY - L o DO.NOT WRITE

4126 MOBILE HIGHWAY

PENSACOLA, FL: 32508 . . : B IN THIS SPACE

¥, i

8. The above named enlity submits this statement 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.
b+ BT

SIGNATURE. : i
i : DATE

Signature, lyped o prniad harre at agent and bile d {NQTE: R-gnmr‘od Agent nignature required whan resnsiaing)
Lz s FEE 's s-:so.éo I 9. Clecton Campaign Finanging _ $5,00 may Be ’
Aftor Mny 1, 2007 Fee will be $550. 00 Trust Fund Contribution, L) Addedto Fees |
10. - OFFICERS aND DIHECTOF!S | : i
TINE PRES .
NAME JAGA, BH|KHU o ! ! "' l“'l"i '--‘_1"11"[:
onv-s-zP | PENSACOUA, FL 32506 - i LU 7~ 2L UL
TITLE SECT- .
NAME JAGA, BHIKHU : o r ,
SRGET ADDRESS | 4126 MOBILE HIGHWAY : : RV . RRERINN
ovsi-ae | PENSACOLA, FL 32506 ' - e S
TMe " S LRl
~NAME e - ) S .
STREET ADDRESS ' . - .
CITy-5T-2IP DO NOT WRITE o T
e Co :
— IN THIS SPACE
STREET ADDRESS ’
CITY-ST- 2P
L
NAME . - . L te E . .
STREET ADDRESS . .
CITY-S1-2P
TILE
HAME
STAEET ADDRESS
CITY-§T-ZP

e - ANNUAL REPORT = =7 - - _:Febh 08,2007 08:00 A

12, 1 hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is true and acourate and that my signaiure shail have the same iegal effect as if made under gath; that ! am an officer or director
of tha carporalion ar 1he raceiver or lrusias empowered Lo axecute this repon as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 i
changed or on an attachment with an address, with all other like empowered,

SIGNATURI\E: : (Vs=, By ’J‘V‘R-A’ S E A 0_7

SDGNATM( BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytn g Phona #
|




