,

= FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000001531 05-05-2008 90248 004 ***150.00
1. Entity Name
SHREEJIHARI INC.
Principal Place of Business Mailing Addrass q U U JOJ IV
710 PONDELLA RD 3345 FOWLER CT -
FORT MYERS, FL 33908 FORT MYERS, FL 33901 o coe
PR B R A AU AT RO

Suite, Apt. #, etc. Suita, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3114281 Mot Applicable
Zip Country e Country 5. Certilicats of Status Desired O ?i‘ ;?q‘.:\i?:;t.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEQD, RODERICK D
2419 EAST MALL DR. Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL )§3901
“ City FL | Zip Code

8. The abova’namet__isémity submits this statemant lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of fégistered agent.
Nd

SIGNATURE ol

SW‘WE‘;QIDW of printed name o regislered agent and title :f applcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE Nbﬁlll “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i 7 Delete TITLE [ Crange £ Addition
HAME PATEL, HEMA NAME
STREETADDAESS | 710 PONDELLA RD STREET ADDAESS
omY-sT-2P - ['NORTH FORT MYERS. FL 33903 CIry-ST-2P
L) (T [ Delete TMLE [JChange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-TP cITY-SI1-2P
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIHLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST1-1P
TITLE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-21P CITY-51-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: A P S ReA 230 Tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR atg Daytsme Phone #




