2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L64856

1. Entity Name
NARAYANA INSTITUTE, INC.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

100 E. BROADWAY ST.
OVIEDO, FL 32765

Mailing Address

P.0. BOX 683

MT. DORA, FL 32756 US
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| 4. FEI Number Applied For
p 59-3001871 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Addreas of Current Registered Agent

EPLEY, DAVID W.
100 E. BROADWAY ST.
OVIEDO, FL 32765
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the cbhgations of registered agent.

SIGNATURE

8. The above namad entity 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

SiQHBIWO typed or printad name of registered agent and tita If applicablg

(NOTE: Rogisiered Agent signaturg required when ranstating)

8. Election Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Contributicn,

After May 1, 2007 Fee will be $550.00

$5.00 may Bo
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

PSCD™

EPLEY, DAVID W.

100 E. BROADWAY ST.
QVIEDQ, FL

TITLE

NAME

STREET ADDRESS
CIiY-5T-2IP
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12, | heraby certify that the information supphied with this f:!iné;
indicated on this report or supplemeantal repcrt is trus an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e,  Day'd

does not qualify for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteée empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

é’lo 795 -0787

SIGNATURE AND TYPEDﬂR PHINTWE ‘OF SIGNIRG OFFICER OR DIRECTOR
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