]

FILED
2008 FOR PROFIT CORPORATION Jan 18,2008 8:00 am

ANNUAL REPORT ook £ Gtat
DOCUMENT # P00000084153 ecretary of dtate
01-18-2008 90008 010 ***150.00

1. Entity Name

R & T OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address
1225 N OLD CORRY FIELD RD LIGMOBHEHIY. VAU Mosss Hoy
PENSACOLA, FL 32506 PENSACOLA, FL 32506

T

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |

59-3667868 Not Applicable

$8.75 additional

] i .
5. Certificate of Status Desired O Fee Required

-

6. Name and Address of Current Registered Agent . _;

sonmucn,, . DONOTWRITE
PENSACOLA, FL 32506 |Nf.TH|S SPACE L

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, wped o prngd nama of registgrad agent and ttle If applicanie, (NOTE: Registered Agent signatura requirgd whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PD

NAME JAGA, BHIKHU
STREET ADDRESS | 4126 MOBILE HWY
CITY-S1-2IP PENSACOLA, FL 32506 e !

TILE A

NAME JAGA, URMILA B

STREET ACDRESS | 4126 MOBILE HWY
CITY-ST-2IP PENSACQLA, FL 32506

TITLE H
NAME

STREET ADDRESS
City-Si-2ip

TULE
NAME I
STREET ADDRESS
CIY-57-2iP

THLE S e et
NAME o L
STREET ADORESS
CITY-ST-2IP

e S L
NAME .
STREET ADDRESS
CITY-ST-2P ) -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is 'rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: N Buwiewyv  Thed \f Jé 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG DFFLCER OR DIRECTOR Date Daytirmg Prong »




