-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 2007 08:00 A

DOCUMENT # P02000113639

1. Entity Name
GANESH OF LAKE CITY, INC

Secretary of State

Principal Place of Business . Mailing Address
ROUTE - 6, BOX-301531 ROUTE - 6, BOX-301531
LAKE CITY, FL 32025 U5 LAKE CITY, FL 32025  US

G ANV

03232007 No Chg-P CR2E034 (11/05)

DO N OT WRITE !N TH ' S SPAC E 4, FEI Number Appiied For
82-0568844 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Daesireq

6. Name and Address of Current Registered Agant

PATEL, GIRABEN R DO NOT WRITE

ROUTE - 6, BOX-301531

LAKE CITY, FL 32025 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hypad or printed rame Ot registered agent ano Mle if applicable. (NOTE: Ragisiared Ageni signatura raquired whan (insLatng) DATE
FILE NOW!I EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contripution. [ Addad 1o Fees
10. OFFICERS AND DIRECTORS i
TITLE P, D
NAME PATEL, GIRABEN
STREET ADDRESS | ROUTE - 6, BOX-301531
ory-sT-zP | LAKE CITY, FL 32025 UNONDEERGaT L
TTLE VP f14./048.07- anaee - 15000
NAME PATEL, RAJUK

STREET ADORESS | ROUTE-6-BAY 301531
CITY -S7-7iP LAKE CITY, FL 32025

TIILE
NAME

ey DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered lo execule this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an acdress, with all other {ike empowered.

SIGNATURE: @’—B‘r%:nLel G.’f‘rq-z?cﬁd 3-2771-07) 356-152- As%s

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayteme Phona w




