FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000070497 04-30-2007 90396 004 ***150.00

1. Enlity Name
HARI OM OF LAKE CITY, INC.

Principal Place of Busingss Mailing Address

- PEOSWSTANEEYEORT 206 s () 252 SW STANLEY COURT
LAKE CITY, FL 32824 ¢ m oo LAKE CITY, FL 32024

2202¢ De
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appliad For
73-1673394 Not Applicable
Zip Country Zip Country - . 58_75 Additional
e 5. Certilicate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PATEL, PRAKASH .

252 SW STANLEY COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024

City FL | Zip Code

8. Thogabove named entily submits this statement for the purposa ol changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent. '

SIGNATURE : :
Signature, yped o printed name ol registered agent and tide f apphcable, {NOTE: Registered Agent signature requirad when remnstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Eunan0|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibation. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delele TITLE [ crange [ Adeition
NAME PATEL, PRAKASH o NAME
STREET A0DRESS | -263-SWLSTAMLEY couer. 20Y S Cd ”‘3‘2’-‘1'. STREET ADORESS
CITY-S1-2P LAKE CITY, FL 32824 J}_Q 1 CITY-81-21P
e O petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-$1-2P
THE [T Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T1-2IP CITY-ST-2IP
TNLE [ pelete TILE [CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or #ustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilhfan address, with all other like empowerad.

Mo Lb-g

?(y‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlaytre Fhone #

SIGNATURE:




