2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M93319

1. Entity Name
AS/GBI CORPORATION

Mar 31, 2008 08:00 Al

Principal Place of Business

% GATOR BOWL INN
455 HAINES STREET
JACKSONVILLE, FL 32202

Mailing Address

% GATOR BOWL INN
455 HAINES STREET
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

L

Secretary of State |
|
e e — e
E
03262008 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-2928962 £ | Not Applicable
8. Certificate of Status Desired O sgggmm“al

6. Nams and Addreas of Current Registered Agent

LEPRELL, SAMUEL L.

SUITE 201 ST MANNS PLACE
1930 SAN MARCO BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE,
IN THIS SPACE

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 famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signanwe, typed o printad name ol registered agent and il if applicatbie.

(NOTE: Ragiciarad Agant signaturs required when rainstating)

- 9. Election Campaign Financing $5.00 May Be
- ﬁef%&yﬁ?glogﬂ':ls:eled?ﬂgg 'ggso.on- = «+Trust Fund Contribution. - . - Added to Fees
10: OFFICERS AND DIRECTORS I TOE 5o 1
e DPST 04/11/08~20031-013 150,00
NAME SHAH, ARVIND v
STREET ADDRESS | % 455 HAINES STREET
Gy -SY-71P JACKSONVILLE, FL
TITLE VP
NAME DESAI BHAGIRATH |
STREFTADDRESS | C/O 455 HAINES STREET
CrTY-3T-2IP JACKSONVILLE, FL
TME VP
NAME SHAHM, JASHWANT
STREEF ADDRESS | 455 HAINES ST
CITY-ST-2P JACKSONVILLE, FL Do NOT WRITE
Tme
e IN THIS SPACE
STREET ADORESS
CY-sT-2P
TLE
NAME
STREET ADDRESS
CITY-ST- 7P i
TMLE
NAME '
STREET ADDRESS
Cry-1-2p ) .

12. | hereby certify that the information supplied with this fiffn dg does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal offect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:rASHwﬁNT sHAH

indicated on this report or supplemental report is true an

changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:

NP 3 26v0€’ 9ol 3538221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daynme Phone #




