2008 NOT-FOR-PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) , Feb 26, 2008 8:00 am

DOCUMENT # N95000005126 Secretary of State
1. Eniity Name
02-26-2008 90007 049 ****51 25
SHREE KRISHNA MANDIR, INC.
i
Principal Place of Busingss Mailing Addresz
7206 HEMLOCK RD 545 SILVERCOURSE RUN : .
OCALA FL 34472 CCALA FL 34472 i
2. Principai Place of Business - No PO Rox # 3. Mailing Address
Suite, Api.#_ et Suile, Apt. #, etc. 15t MOORE CR2E037 (1007}
City & Slate Cily & Staie 4. FEI Number Applied For
59-3346345 Nt Applicatcle
2ip Country Zip Couniry et f Bl e e © $B.75 additional
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RAMRUR, DASRATH
545 SILVERCOURSE RUN

Shieel Address (P.O. Box Number is Not Accepiable}

OCALA FL 34472

City FL Z:p Code

8. Trie above named enlity submits this staterment tor the purpose of changing its regisiered oflice or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registersd agent.

SICNATURE
Slanature, Iypad o 2rmiad ranss ol regesdoag a0 oad te ucploacio. INCTE: Repsierad Aganl tnndthm 100 eed Wiz rsnstat-ig) CATE
8. Elgction Campeign Finanging $5_00 May Be
Trust Fung Contribution. O Added io Fees

10, OFFICERS ANC: DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

il DP O pelete THLE [ Change [ Acdition
HARE RAMRUP, DASRATH KAME

STREET ADORESS | 545 SILVER COURSE RUN STREET BDRESS

CITY-ST- 29 QCALA FL 34472 CITY-57-1iF

e O [ petate TTiE [ Change [ Addition
HAKE RAMRUP, TULSIEDAI NAME

STSEET 200AESS | 545 SILVERCOURSE RUN STREET ARBRESS

CITY- 8T-21P OCALA FL 34472 CITY-57- 2

TITLE S 3 pelste TITiE [JChange [ Addition
TNz T |BALDEQ; SAVITREE™ - [ HAME - - T T T e et e
STREET ADDRESS (20765 WALNUT ST STREFT ANDPESS

CITY-ST-21P DUNNELLON FL 34432 CITY-51-2P

L T gﬂgh[g TITLE T . [ change  #T Aditian
N JAHMAN, RAM KA FTulsiedRl Armeur

STREET ADDRESS |G308 PINE LANE sTeeT b0fEss | 5 UGS STLoERGeues € Riuy

cry-sT-20 |OCALA FL 34472 oS-z | ek, i - i

THLE ] oelete TTiE [JChange [ Additicn
HARE NAME

STREET ALDHESS STREET ADDRESS

CITY-51- 2P CHTY-ST- 2

TILE [ elete TITLL O Change [T} Addition
HAME NAME

STREET ABDRESS SIRELY ADDRLSS

CITY-SI-2P LITY-ST. 3

12. | nereby certify tha: the infarmation supplied with this fling does not qualify for the exemptions contained in Section 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemeantal report is ue and accurate and that my signawre snall have the same legai etiect as if made under oalh; that | am an officer or director
ol the corporation o ihe recsiver or trustee empowered o execute this report 2s required by Chapter 617, Fiorida Staistes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all ciher like empowered.
SIGNATURE: Shasiable <\Zt—~——~ﬁ VAavntd Ramaul  2frafog

SAMNATURE AND TYPED OR DRINTED NAKE OF SICMNCPEECER AR DIRECTAR r... ¥ Ve bomms Porge « o




