FILED
20 T ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # P01000037004 ecretary of State
1. Entity Name 242 ko
PUNAM. INC. 04-24-2008 90114 011 150.00
Principal Place of Business Mailing Address
1245 BROWARD RD. 1245 BROWARD RD.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
A GO O
Suite, Apt, #, eic. Suite, Apt. #, atc, 04182008 Chg-P CR2E034 (12/06)
City & Stae . City & State 4, FEI Number Applied For
. ) 59-3709552 Naot Applicable
Ze Cosmtry d Consnery 5. Cofcam ol S Dasirod. (1 S0-75 Ao’
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
ﬂ{ Nama
PATEL, BIREN N
1245 BROWARD RD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
' ¥ City FL l Zip Code

8. The above named entity submits this statarment for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE u
Signature. typed or prirded neme of agen: and bde it . {NOTE: Aegisterad Agen signature requirsd when reinstanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. ad Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE oP O pelee e vP/D OlCtane  [Efaiion
KaME PATEL, BIREN N NAME manisHa B PATEL
STREET ADURESS | 1245 BROWARD ROD. SRETARESS | 24 S BRowaey R
ory-s1-z2p | JACKSONVILLE, FL 32218 CiTY-S1-2P Taclesodville , FL 3235
e 3 Detete TINE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TILE O Detete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-SI-DIP
TRLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2p CITY-S1-2P
TITLE [ peteta TLE [ Change ] Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-S1-2P
TILE O Deleta TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITy-S1-2¢

12. | haraby.certify that tha information supplied with this. filin g does net qualify for the exemptions contained in Chapter~119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under ogth; that | am an officer or diractor
of the corporation or the raceiver or trustee empmemd to 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 attachment with an address, r fike empowered,
SIGNATURE: : 6 1 R pf—‘jt’— 47/ F7:34 Joy-2(yY-3535

SKGNATURE AND TED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Daytime Phone #




