2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0000004507 1 FILED
1. Entity Name
— , — aruat L ANT UF STA
Principal Place of Business Mailing Address
203 W CRAWFORD ST 203 W CRAWFORD T TALLAHASSEE, F LORiDA
QUINCY, FL 32351 QUINCY, FL 32351
A RO S S AT REEA AL
Suite, Apt. #, elc. Suile, Apt. #, elc. 04152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3657146 Nat Applicable
ap Gountry Zie Couniry 5. Coertificate of Stalus Desireg 0 Ei‘;iﬁfggimal
6. Name and Address of Currant Registerad Agent 7. Name and Addross of New Raglsterad Agent

Nameg

THRASHER, ELWINR JR

008 N GADSDEN STREET Sirget Address (P.0O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32303

City FL ‘ Zip Code

8. The above named entity submits Lhis statemem for \he purpose of changing ils registered olfice or regislared agenl, or both, in the Stats of Florida. | am lamiliar with, and accspt
the obligations of registarad agent

SIGNATURE
Signature, lypad or prnted name ol registered agenl and Lie it ppplicatia (NOTE: Registared Agonl signature required when iginsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [; Added to Feas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T petete TITLE [ Change  [] Addition
NAME PATEL, ALKA NAME 2122525 TSD
STREETADDRESS | 105 OTH STREET #1 STREET ADORESS I TIE Iy g Hk
onv-stze | QUINCY, FL 32351 CiY-s1-20 D4/15/03--01024~-003 150.00
TLE Vs O pelete TILE O Change [ Addition
NAME PATEL, YOGESH NAME
STREET ADDRESS | 105 9TH STREET #1 STREET ADDRESS
CITy-5T-2F QUINCY, FL 32351 CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
YITLE ] Delete TITLE [ Changa 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SF-2IP
TITLE 1 Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TP OTY.5T-2IF

12. | hereby certity that the information supplied with this filin does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repaort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or (he raceiver or trustee smpowered 10 execute this report as raquired by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachmaent with an atdress, with all other like empowered.
.,qj s gos1s b

J
N _HNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Ptone

SIGNATURE:




