2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # N98000003658 ecretary of State
1. Entity Name 04-17-2006 90338 008 ****5] 25
GOVINDA MISSION, INC.
Principal Place of Business Mailing Address
4+ o480 40 %o
5002 MANOR OAKS CT 5009 MANOR QAKS CT
EXPCRT PA 15632 EXPORT PA 15632
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3524193 Nat Applicable
P Country Zip Couniry 5. Cerlificate of Status Desired (] $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSCON, WADE F JR
118 E JEFFERSON ST

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing i1s registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

+

SIGNATURE
Shgnakue. typed o ponilud yTe ol regestered agent and Ghe d apuhcatie [NOTE Regaianes Agend sigaabag rsgqueed when ressiabng) [eLYEN

. F";E:_wa:: EFEE.IS '$‘6:I,25_ ‘ ) 9. Flection Campaign Financing $5.00 MayBe | o MalﬁeCheckPayabieto

. Dué.By May 17,2006 - - Trust Fund Contribution. O Added 10 Fees *  Florida‘Department of State -~ .
10. - OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS ANb D!RECTORS IN 10
TN D T Delete TITLE [ Change [ Addition
HAME REDDY, SUBBA K NAML
STREET ADDRLSS 55@9 MANOR OAKS CT 4-& 8© STREET ADDRESS
CITY-ST- 21P EXFPORT PA 15632 CITY-ST- 78
TITLE D O Detete TILE [JChange  [] Aadition
NAME REDDY, LAKSHMI K NAME
STREET ABDRESS | SRS MANOR OAKS CT 4-24# STACET AGDRESS
CITY-§1-21P EXPORT PA 15632 LY ST 7P
TILE D O Delete TITLE [ Change [ Addition
HAME REDDY, RANGA N NAME
STAEET ADDRESS | SBGD MANOR OAKS CT 40 &e STREET ADDRESS
CiTY-ST-71P EXPORT PA 15632 CITY-§T-2IF
TILE T elete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -S1-2IP
TITLE O Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-719 CITY-ST-21P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY-ST-2IP

12, | hereby certify that the miormation supplied with this filing does not quality tor the exemptions contained i Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recever or irustee empowered o execule this repart as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
It changed, or on an altac;hzml with an address, with all other like empowered

SIGNATURE: Atre—R o gAl—— svBtr k. RO01y Renyedt 4 ¢ of 72k 733 -8 702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phowe &




