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2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

(DOCUMENT # 693406

1. Eoity Mama

N.LM.A. CORPORATION OF JACKSONVILLE, INC.

Principal Place of Business #ailing Address

FILED
May 01, 2006 08:00 AM
Secretary of State

3207 PHILLIPS HAY — C/Q MUKUND B, PATEL
JACKSONVILLE FL 32207 8585 HAMPSHIRE GLEN DR. S. }
2. ¢nnoipat Place of Business 1 3. Maifing Address
Suite, A;)L #, gic. SUHE‘ Ap'i. # alc, ist MOORE CR2ED34 {10,,!05}
Crty & State City & State 4, FTEl Numbwar Annpied FoF
59‘21 4308? NOI Aﬁpi‘f«"‘;
Ze ‘{ Couniry Zip Country 5. Cerilicate of Status Desired [ ?g*gasq \f‘g‘;‘i"”ﬂ’
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
PATEL, MUKUND R - -
H ; Lad
8685 HAMPSHIAE GLENDR. S, Suest Addiess (PO Box Number is Nol Accepiabie}
JACKSONVILLE FL 32256
Cry FL1 Zip Code

the ahtgations of registered agent.

8. The gtiove named entity submils this statement for the purpose of changing its registaced office or registesed agent, or bath, in the State of Florida, | am famillar with, and aace»

SIGNATURE -
Signawra. yoen or poriod rame of regrstered agent and fite £ appicatin

(NOTE Repsiarenl Agant SIgNANIrE TRAAMSS Whon canstatmg) DATE

3 FILE NOW!!! FEEIS §150.00.
.. “hiter May 1, 2006 Feo Wil Ba §550.00 . ..
Make Check Payabie to Florida Department of Stata

$5.00 May Be
Added to Fees

8. Blaction Campaign Financing
Trust Fund Comncution. [

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 10 OFFICERS ANG DRRECTORS N 11
THLE P T pelere TE O Chamge [ Additian
NAME PATEL, MUKUND R L
STULTADORISS {BBBS HAMPSHIRE GLEN DR. S, STREET AQDRESS
| tv-$1-3 | JACKSONVILLE FL 32256 Y-S 2 HaDns4 7950
e leT D oo ot 157 T2 6~ BUTH 212 3 Wil PO 3 e
A PATEL, SUDHA M AME
STRLET ADDRISS 19685 HAMPSHIRE GLEN DR. 8. SIREET AIORESS
LyY-§1-2P SACKSONVILLE FL 322556 Gy -8T- 2P
Ime oo s 3 Chonge [T Adliftun
NAME HAME
STREET ADGAESS { STREET ADURESS
CIFY- 5T-2P U512
T T perete T O charge [T Addition
AN NAME
STREET ADDRESS STRECT ADGRESS
CHTY-5T-2P CHTY.51- 20
TITLE O petete TTIE [JCohange [T Addition
NAME g
STRELT ADDRESS STAEET ADBAESS
CTY-57-2P a5t
TaLE O ooete i3 DI charge [ Additien
NAME AME
STREET ADORESS SIRELY ADORESS
CY-ST2P oTy-s1-2P

t2. | hergby certiy that the Informmalion supP
indicated on this jeposl or supplamantal

SIGNATURE:

fied wilh thig filing does aot qualify for the exemptions contdined in Seation (18, Florida Siatutes. | turther certify thas the informanon
repor is rue angd accurate and that my signaiure shafl have the same lagal sffect as if made under cath; that | am an officer or Girecior
of the corparation of the receiver or rustag ampowered (0 execute this repont as raquited by Chapier 507, Fionda Statutes, and thal my name appears in Block 10 ar Block 11
it changed, ar an an aiffachment with an addrass, with all other like empowersd.

2zt -0




