2007 FOR PROFIT CORPORATION
+ -ANNUAL REPORT FILED

DOCUMENT # P03000066143

1. Entity Narme

JAI SACHCHIDANAND HOSPITALITY, INC.

Secretary of State

Pringipal Place of Business Mailing Address
3144 US HIGHWAY 80 WEST 3144 S HIGHWAY 90 WEST
LAKE CITY, FL 32055 LAKE CITY, FL 32085

A A MR

01032007 No Chg-P CR2ED34 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For

20-0063407 Not Applicable

$8.75 Addiionat

, ifi of Ired
5. Centificate of Status Des| Feo Raquired

8. Name and Address of Current Registered Agent

£144 US EIGHWAY 80 WEST DO NOT WRITE
LAKE CITY, FL 32055 lN TI’“S SPACE

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

SIGNATURE
Signafure, lyped or pristad rama of ragrstarad agent and 13'e If apphcatls {NOTE Aagisipres Agent s:gnanae reqursd when rpinstang) DATE
) . Un0000S T3060
FILE NOWII! FEE IS $150.00 8. Eisction Campalgn F_'”S"C'”g $5.00 may 8o OlafljanU?"BDBSS‘Un:‘.’ 153 5
After May 1, 2007 Foe wiil be $550.00 Trust Funa Contribution, O  Addedto Fees - -
10. QFFICERS AND DIRECTORS [
TILE PD
NAME PATEL, P.J.

STREET ADDRESS | 3144 US HIGHWAY 90 WEST
CITY-5T-2IF LAKE CITY, FL 32055

TITE vD

NAME PATEL, RAMAN N

STREET ADDRESS | 24 HUNTINGTON DRIVE
oiry-$T-2P CLARKSVILLE, TN 37043

TME SD
NAME PATEL, NILESHR !

STREETADDRESS | 414 SW FLORIDA GATEWAY DRIVE
CITY-8T-29 LAKE CITY, FL 32024 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2tP

TITLE

NAME

STREET ADDRESS
CITY-SE-21p

LE

NAME

STREET ADDRESS
Crry-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
- : . r .
SIGNATURE: ~~ et T . p ' @‘“” 131> 384 252 9350
L Wﬁn OR FHINTED NAME OF BI1GNING OFFICER OR DIRECTOR T Das Daylms Phone ¥

|




