FILED

. =~ * 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000001 531 05-02-2007 90089 045 ***158.75

1. Entity Name

SHREEJIHARI INC.

Principal Place of Business Mailing Address 4 0 10 “ B 3 U

710 PONDELLA RD 3345 FOWLER CT , e

FORT MYERS, FL 33908 FORT MYERS, FL 33901 _ S

P PSS [V I A ARl
Suite, Apt. #, elc. = Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applieg For

20-3114281 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEOD, RODERICK D
2419 EAST MALL DR. Street Address {P.O. Box Nurmber is Not Acceptable)

FT. MYERS, FL 33901

City FL ‘ Zip Code

8. The above named eniity submils this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am farmiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or orinted name of registered agent and iitle  applicable (MOTE Regsslered Agem signalure required when renstating) LIATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [] Change [ Addition
NAME PATEL, HEMA NAME
STREETADDRESS | 710 PONDELLA RD STREET ADDRESS
CIFy-ST-2IP NORTH FORT MYERS, FL 33903 CITY-SI-21P
TITLE [T Delete Tk [ 1Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Sr-21p CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME - RAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CiIy-S1-2IP
TITLE [ pelete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21F CITY-ST-2IP
TITLE [J Detete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2p CITY-ST-21P
THLE O pelete TIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same lagal affect as if made undar oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an agdgess. wilh all other like empowered.

SIGNATURE: _ A/~ /= A Lok -oF

SIG_N‘TURE aWD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phone #




