o FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000119486 04-21-2008 90085 019 ***150.00
1. Enlity Name
RADHA SWAMI INC.
Principal Place of Business Mailing Address
339 COMMERCE CENTER BLVD. 339 COMMERCE CENTER BLVD.
LAKE CITY, FL 32025 . LAKE CITY, FL 32025
2 Principal Place of Business - No P.0. Box # 3. Mai“ng Address ’ ‘ III“||| ||| Il’li “I“ ||H| ||Hi |I1|‘ “II‘ i.l‘l ‘|.“ I‘Il‘ ‘I"I |NI|‘ “ llIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0029499 Not Applicable
Ze Country Ze Country 5. Certiicate of Status Desied  []  $8-75 Addional
Fee Requirad
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
PATEL, RAJNIKANT
1365 COMMERCE CENTER BLVD. Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32035
City FL | Zip Coce
8. The abhove 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. l‘
L.
SIGNATURE, -
. 5’ -Signature. typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
|3
Fl.”‘E NOWI FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Added to Fees
LY .
10. ) o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE z| PD ) O Delete TITLE O change [ Addition
NAME _ | PATEL, NAVNEET K NAME
STREET ADDRESS | 4455 CONFEDERATE POINT ROAD STREET ADDRESS
crv-st-zp | JACKSONVILLE, FL%32210 : Cimy-S1-71P
TITLE sD . 3 elete TIMLE O change [ Addision
NAME PATEL, KANTILAL}_“‘.'. NAME
STREET ACCRESS | 1395 COMMERCIAL CENTER BLVD. STREET ADDRESS
CITY-ST-2IP -LAKE CITY, FL 32035 CITY-ST-2IP
TITLE O velete TIME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-Sr-2IF CIry-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TME O Detete TITLE ' 3 Chenge [ Adsition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTyY-ST-2IP
TITLE O oelete TITLE (1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr like émpowered.
SIGNATURE: e ()
IGHING OFFICER OR DIRECTOR (V4T Daytime Phone #




