: | | FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

bl

ANNUAL REPORT o Secretary of State
DOCUMENT # P03000070497 T 05-08-2008 90011 013 ***150.00

1. Entity Name )
HARI OM OF LAKE CITY, INC.

Principal Place of Business Mailing Address
205 SW COMMERCE DR 252 SW STANLEY COURT
LAKE CITY, FL 32025 LAKE CITY, FL 32024 g1 .
B AN TSI EAR A
TR 205 SW Commerce Place
uite, Apl. #, etc. Suile, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & Sials City & Stala . 4. FEI Number Applied For
Lake Clty I FL 73-16733084 Not Applicable
v County 322‘90 55 Coumﬁ SA 5. Certificale of Status Desired ] gi‘zglﬁ?:é"“"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
PATEL, PRAKASH Prakash Patel
252 SW STANLEY COURT Street Address (P.C. Box Number is Not Acceptable)

LAKE CITY, FL 32024
. 205 SW Commerce Drive

Civ Zip Cod
Lake City FL | 52055

8. The abovae named entity submils this stalement for the purpose of changing its registered oflice or regislered ﬁ'gem. or both, in the State ol Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or panled name of registered agent and ttls f apphcanle, (NOTE: Regstered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribaution. a Added to Fees
10, QFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Detete TME (O Change [ Addition
NAME PATEL, PRAKASH NAME
STAEET AGORESS ¢ 205 SW COMMERCE DR STREET ADDRESS
CllY-ST-4P LAKE CITY, FL 32025 CHY-§1- 210
i O Delete Lk ClcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iP CITY-ST-2P
TITLE O Delete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§5-2IP
TALE [ pelete TITLE [ Change [T Addition
NAME ’ NAME
SINEEN ADDRESS SINEE] ADIRESS
Clly-SI-2IP Cly-S1-219
[ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST. 2P CITy-51-21P
TTLE : O pelete TIILE [ Change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51. 21 Loy-S1-7p

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Fiarida Stalutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empoweraed 0 exgcule this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmeft with an address, with all other like empowered.

SIGNATURE: ANV prAKASH PATEL Y-220% 3¢6 755 €203

/ SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Navtrne Phone #




