FILED

Apr 30,2007 8:00 am
2007 FO T GO RrgRATION ccrefary of State

20 ok

DOCUMENT # P01 000122231 04-30-2007 90396 005 150.00

1. Entity Name

SHREEJI OF LAKE CITY, INC.

Pringipal Place of Business Maifing Address -

RE-ZE252-SWSHNEEYET. 205" ¢/ 262-SU-SHANHNCT 40“37872

LAKE CITY, FL 32824~ Cymm eato LAKECITY, FL 32074 724 ar o

3201y D

e s TR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

01-0554333 Not Applicable
ap Couniry Zip Counlry 5. Ceriificate of Status Desired O EBBB'ZSQ l’;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, PRAKASH

RT. 22 252 SW STANLEY CT. Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32024

- ' City F L Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and Ttle i epphcable. (NOTE: Registered Agent signaturs required when rainsusung) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ) Delele HILE [0 Change ] Addition
NAME PATEL, PRAKASH . NAME
m (¥
STREET ADORESS |-252 SW STANLEY-GF— 205 S ¢/ ¢ "‘B{é STREET ADORESS
CITY-S1-2P LAKE CITY, FL-32824 720 2 CITY-ST-2IP
TMLE VP [ Delete THLE O cChange [ Addition
NAME SONI, DHIMANT NAME
STREET ADDRESS | 115 SW ENCHANTED CT STAEET ADDRESS
CITy-S7-2IP LAKE CITY, FL 32024 CITY-§T-21P
TME O pelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE 1 Dalete JILE [ Crange ] Addition
RAME NAME
STREET ADORESS STHEET ADORESS
CITY-$1-21P CIrY-§I-21P
TMEe [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2IP CITY-ST-2P
e O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

12. | hereby cerlily that the information suppliad with this filing doas nol qualily {or tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemeptal report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver opirustea empowared to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willf an addrass, with al! othar like smpowered.

M._, L0

SIGNATURE:
MA‘IURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davyiima Pnone ¥




