FILED
12006 FOR PROFIT CORPORATION Jan 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000032287 01-06-2006 90001 003 ***150.00
1. Entity Name
INNOVATIVE SCHEDULING, INC.
Principal Place of Business Maifing Address
4548 SW 97TH TERR 4548 SW 97TH TERR
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 6 00 00 1 GB
S s OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3635644 Nat Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ Eesegesq Additional
6. Name and Address of Current Registarad Agent - 7. Name and Addross of New Registered-Agent

Name

ARHUJA, RAVINDRA

4548 SW 97TH TERR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL Zip Code

8. The above
the obligay

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ng of reqyStered agent.
Qﬁbb‘% - Y4- 06

SIGNATY,
. ,\@gnature‘ fypeo of printed name of natister 4 agent and titte ¥ applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Funa Contribution. O  AcdedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE P B Change [ Addition
NAME AHUJA, RAVINDRA K NAME
STREET ADDRESS | 4548 SW 97TH TERR STREET ADDRESS
CITY-87-2IP GAINESVILLE, FL 32608 CITY-ST-7P
ILE D [ Delete FITLE [ Change [ Addition
NAME AHUJA, SANGITA NAME
STREET ADORESS | 4548 SW 97 TERR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322608 CiTY-ST-2P
TITLE D [ pelete TILE [ Change [ Addition
NAME AHUJA, SAUMYA NAME
STREET ADRESS | 4548 SW 97 TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2P
e o] [ pelete LE [JChange [ Addition
NAME AHUJA, SHAMAN ' NAME
STREET ADDRESS | 4548 SW 97 TERR. STREET ADDRESS
CIiY-ST-7IP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an attaghment with an address, with all other like empowered.

SIGNATUR

-y -06

SIGNATUREWAND TYPED OR PRIN IAME OF BIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




