FILED
/2008 FOR PROFIT CORFORATION May 01, 2008 8:00 am

DOCUMENT # P01000119097 Secretary of State
t. Entity Name e ek e
K-P NEW SMYRNA, INC. 05-01-2008 90187 007 150.00
Principal Place of Business Mailing Address
199 - NO. DIXIE FRWY. 199 - NO. DIXIE FRWY. . byYusgotv
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FLL 32168 ‘ o '
B s G RRAC A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04272008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Numbar Applied For
26-0003729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 292 gesq“;dr:‘;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, NALIN
3614 DERVY DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of regiatarsd agent and bt il applicabis (NOTE: Regrszered AQent Sinatiae reguesd whern restatngh DATE
FILE NOWI! 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 Addedto Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O3 Detete it S ECRETARY [ crange  ILATGilion
HANE PATER, NALIN NAME Py
' TEL £
STREET ADDRESS | 3914 DERBY DR SEREET ADDRESS ": n ;SHIE_ ”‘w vy NS L
GTr-sT-P | LAKELAND, FL 33809 CITY-§1-2IP “ - ‘ t poT '3, 3NEE
TIE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-S1-21P CHry-S1-21P
e L1 petete (173 [JChange [ Addition
NAME NAME
STHEET AGDAESS STREET ADDRESS
CiTy-ST-21P o CITY-ST-ZIP B e
TITEE [ Delete TME (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CHY-S1-21P
THLE [ Detete TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-7IP
s [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2IP

12. | hereby certilz that the information supplied wilh this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this seport or supplemjenlabspriort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receivep4y o anfhowered 10 execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#i drags, with all other like empowered.

SIGNATURE: o NALEN PATEC - Sa~RF-0g - §63-5Q-114-6,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryirmé Phone: ¢




