2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P01000037004

1. Entity Name
PUNAM, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

1245 BROWARD RD.
IACKSONVILLE, FL 32218

Mailing Address

1245 BROWARD RD.
JACKSONVILLE, FL 32218

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suile, Apl. #, elc.

Suite, Apt. #, etc.

03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
59-3709552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Foee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, BIREN N
1245 BROWARD RD.
JACKSONVILLE, FL 32218

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

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
Sigrature, typed or prmted narme of Tegisterad sga anc M if 2ppticabie, (NOTE: Reguterad Agent signaturs requied whsn rangtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contritaution. Added to Fees
-~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 7] bejete TITLE [ change [ Addition
NAME PATEL, BIREN N MAME _
OO0 Te541

STREET ADDRESS | 1245 BROWARD RD. § STREET ADDRESS o LT

N%0307-30024-012 150,00
o-s1-2¢ | JACKSONVILLE, FL 32218 TY-5T-27 oA R0 -012 150, 0p
Ime O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-21P CITY.ST- 2P
TILE [ pelece TITE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-51-20P £iy-ST-29
TILE ] peiste e Clchange [ Addition
MAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-21P
HILE % Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP TY-SI-2P
me [ Detete TME [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
12. | hergoy cenirz that the information supplied with this fting does not quality for he exemplions cortained In Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acturate and that my signature shall have the sama jegal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L’ha/m Qor- 1643535

changed, or on an attachment with ek, %:I‘u:er like empowered.
SIGNATURE: X / j j : Bired N, Pake
WAHW

OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR

Date Daytme Phona #




