007 FOR PROFIT CORPORATION FILED
2007 ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P02000065083 ecretary of State
T8 U ASSOCIATES. INC 04-30-2007 90454 014 ***150.00
Piincipal Place ol Business Mailing Address
1517 COMMERCIAL PARK DR 1517 COMMERCIAL PARK DR guvETo
LAKELAND, FL 33801 LAKELAND, FL 33801 ) ) _
. 1M [ i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ' ‘Jl | ”
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
02-0611154 Not Applicable
Zo Country Zip Coumtry 5. Certilicate of Status Desired [ Eg-;g’ql‘:‘*r:d"”""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KEITH, W.C.
15417 COMMERCIAL PARK DR Sireet Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33801 —
City FL Zip Code

8. The above named,;an_!_ity submits this statemant lor the purpose ol changing its registered oflice or registered agent, or both, i the State of Florida. | am tamiliar with, and accep!
the chligations of fdgistered agent.

" SIGNATURE .
Signalure, t!"pw_.u printed name o regrstered agert and title | appkcabile. {NOIE: Regrstered Agent sgnature requred when resnsiateg) DATE
FILE Now; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2047 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . [1 celete TLE [ cChange [} Additien
NAME PATEL, BANKIM NAME
STREET ABDRESS | 330 SANDPINE TRAIL STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITy-ST-21P
THLE Dv O celete TITLE O change [ Addition
NAME PATEL, MAYUR NAME
STREET ADDRESS | 4355 DIAMOND RD SW STREET AGDRESS
coy-sT-2IP WINTER HAVEN, FL 33880 CHY-SF-2P
TIME O elete TME J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ petete TIME Ocemge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statules. | lunther certily that the information
ingicated on this report o supplemental report is true and accurale and thal my signature shall have ihe samea legal ellact as it made under oath; thal | am an officer or direcior
ot the corporation or tha receiver or trustee empowared io execute Ilis report as required by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an atiachmen wi

SIGNATURE:-X




