2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 17, 2008 08:00 Al

DOCUMENT # P02000009276

1. Entity Name
TEJAS JIVAN, INC.

Principal Place of Business Maiting Address
3144 W US HWY S0 3144 W US HWY 90
LAKE CITY, FL 32055 LAKE CITY, FL. 32055

AR AR OE AN

01052008 No Chg-P CR2E034 {11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE AR

04-3642789 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired E/ Fos Roquired

6. Name and Addrass of Current Reglstared Agent

PATEL, PRAVINCHANDRA J ’ DO NOT WRITE

3144 WUS HWY 90

LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and titla )l applicabla. {NQTE: Reglsterad Agent signaturg requirgd whan reingtating) DATE
FILE NOWIII FEE-IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME PATEL, PRAVINCHANDRA J
STREET ADDRESS | 3144 W US HWY 80
CITY-§1-2P LAKECITY,FL 32065 & e N
THTLE VP UOOODO TRl o
NAME PATEL RAMAN N D]. .""1?.'”_ H"HUD‘;E‘—DUC} l SI!:J’ - ?b

STREET ADDRESS | 24 HUNTINGTON DR.
CITY-8T-2IP CLARKSVILLE, TN 37043

TITLE s
NAME PATEL, NILESH R

414 SWFL. GATEWAY DR,
g:f;:[;?:m LAKE CITY, FL 32024 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requyjred 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, with all oihsr like empoweged. p

SIGNATURE: o 2~ -J- fak [ hetlod  3pp 97 951V

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




