' ““”“2007 FOR PROFIT CORPORATION — FILED

...°- AMNUAL REPORT:: - vvera 77 "'“"““Feb 08 2007..08:00 A

DOCUMENT # P000000841 53

1. Entity Name

R & T OF WEST FLORIDA INC

Principal Place of Business Mailing Address
1225 N OLD CORRY FIELD RD 416 MOBILE HWY.
PENSACOLA, FL 32506 PENSACOLA, FL 32506

R AR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE) Number Applied For
59-3667869 Net Applicable
$8.75 addional

Fee Required

5. Cerlificate of Status Desired ]

e

6. Name and Addrass of Current Ragistered Agent

e | DO NOT WRITE

4126 MOBILE HWY [ M . .

PENSACOLAFL 32506 IN THIS SPACE

o LA

8." Tna above narmad entity submits this slalemem for tha purpase of changing its registered office or rsg|slared agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agert.

SIGNATURE

Signahre, typad o panied name ol regrsterad agent and il f apphcable, {NOTE: Regstared Agant signature required when runstatngl DATE

FILE NOW!II FEE IS $450.00 - 9. Eiaction Campaign Financing - $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Corribiian. 00 Addod to Fees-

10. OFFICERS AND DIRECTORS - 1

INLE PD

NAME JAGA, BHIKHU ’ - e imy b
STREET ADDRESS | 4126 MOBILE HWY . _ UD0000e2 oRS

Semvestart. | PENSACOLA, FL 32508 o K atis w0, = ot e n Rl s s s 5 ukl'-"IS.‘JD?"BDD‘:‘"’—DD? 150, 0
TR A R - -

> z I T T I,
I v : Lo A B R TR L
NAME - 1 JAGA, URMILAB

STREEV ADDRESS | 41268 MOBILE HWY ) . o -
cry-size | PENSACOLA, FL 32506 . LU i

¢
.

ILE o T A
NAME o s * 2

STRELT ADDRESS I DO NOT WRITE

CITy-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
Y -8T-2IP

e
NAME . , _ .
STREET ADDRESS - . L . W el - --~<.-= L
Ciy- 5729 . S SRR LI

TITLE

NAME

STREET ADDRESS
CiTy-S1- 1P

12, | hereby ceriily that the informanon supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true anc‘fJ accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an olficer ar director
ol the corporation or the receiver or Irustes empowared 1o exacute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears n Biock 10 or Block 11 if
changed, or an an attachment with an address, with all aiher ike empowered,

tSIGNATURE Qs> i) -Jpan S B 07

istcn’xmueﬁ'nd TYPEG QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phone #

"”étary ‘'of State




