2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 17,2008 08:00 A

DOCUMENT # P03000066143

1. Entity Name
JAI SACHCHIDANAND HOSPITALITY, INC.

Secretary of State

Principal Place of Business Mailing Address
3144 US HIGHWAY 90 WEST 3144 US HIGHWAY 90 WEST
LAKE CITY, FL 32055 LAKE CITY, FL 32055
01052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
20-0063407 | Not Appiicabla
5. Certificate of Status Desired d ?i’;iﬁ?:;nmal

6. Name and Address of Current Registered Agent

gfLElh'S;PH1GHWAY 90 WEST DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed nama of registere! agent and btle if applicable, (NOTE: Regisiered Ageni signatura raquired when rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Adgedto Fees
10. QFFICERS AND DIRECTORS | |
TITLE PD I
NAME PATEL, P.J.
STREETADDRESS | 3144 US HIGHWAY 90 WEST )
civ-st-2p | LAKE CITY, FL 32055 U000 736635
- vo 01/17/06-60043-004 152, 75
NAME PATEL, RAMAN N

STREET ADDRESS | 24 HUNTINGTON DRIVE
CITY-ST-ZIP CLARKSVILLE, TN 37043

TILE SD
NAME PATEL, NILESH R

STREET ADDRESS | 414 SW FLORIDA GATEWAY DRIVE
CITY-5T-ZIP LAKE CITY, FL 32024 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or director
of the corporation or tha recemver or frustee 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 attagchment with an address, with all other lige empowered.

smnmune:w P.J-ﬂ,m, "'4"3,,{ 38t 25L 35V

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phong #




