2007 FOR PROFIT CORPORATION FILED

DOCUMENT # 693406

1. Entity Name
N.ILM.A. CORPORATION OF JACKSONVILLE, INC.

Principal Place ot Business Mailing Address
3201 PHILLIPS HWY /0 MUKUND R, PATEL
IACKSONVILLE, FL. 32207 _ 8685 HAMPSHIRE GLEN DR. S.

IACKSONVILLE, FL 32256

RISV T

04262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

58-2143087 Not Applicable

O $8.75 additional

5. Cer te of 8t i
Certificate of Status Desired Foe Raquired

B, Name and Addrass of Current Registerad Agant
4
PATEL, MUKUND R
8685 HAMPSHIRE GLEN DR. S. DO N OT WRlTE
JACKSONVILLE, FL 32256 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boin, in the State of Fionda. | am familiar with, and accent
tha ohligations of ragistared agent.

SIGNATURE
Sigristure, types of ponlec niva of reg SIeeC AJORLACE [Te LADCItaC e INOTE Rag t'ere 2 AQurl ) grarure red res wher tergiiry) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Furd Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS |
TMLE P
HAME PATEL. MUKUND R

STREET ADDRESS | 8685 HAMPSHIRE GLEN DR. S.
GiTY-57-2IP JACKSONVILLE, FL 32256

TITLE ST ) 'UF:II:H;I 00742181
HAME PATEL. SUDHA M ’ A 5S0T 0005
STREET ADORESS | B685 HAMPSHIRE GLEN DR. S.
CITY. 8T-2P JACKSONVILLE, FL 32258

TLE
HAME

ez DO NOT WRITE
il IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-5T-2P

| TTLE

i HAME

" STREET ADDRESS
' CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawtes. | further certidy that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the receiver gr lrustee empowered 10 execute this report as required by Chapter 607, Flonde Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered. .

| siGNATURE: _ S\ devobble . Qund t lglo? (Qou) - 61324 Y

SIGNATURE AND TYMED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Juysre Priore #

ANNUAL REPORT Apr 30,2007 08:00 A
gy Secretary of State

i



