2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000079552

1. Entity Name
LANAR, INC.

ecretary of State

(04-18-2008 90033 019 ***150.00

Principal Placa of Business

1623 SW 15T AVE.
OCALA, FL 34474~

Mailing Address

1623 SW 15T AVE.
OCALA, FL 34474~

AW VY &y - —

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

GG A AT GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For. . ,
20-0215022 Not Applicable
\42')“‘,{_\\ Country ‘3{\\\’\ \ CiouT E 5. Certificate of Status Desired [ ?:};asq fddtional

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

VASUDEVAN, RAM
1040 SW2ND-AVE: - —
OCALA, FL. 34474

Name

Street Adc_!r_ws (_F’.O. Box Numi;eiis Not Acceptable)

City

FL ] Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signiture, typed OF phimibd Rame of (egsiaed agen arnd blle 4 apobcable.

(NOTE: Rogisterad Agent signal ure requined wheon (&ng1atng )

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete THLE O cChange [ Addition

NAME VASUDEVAN, RAM " NAME

STREETADDRESS | 1040 SW 2ND AVE STREET ADDRESS

CITY-SF-ZP OCALA, FL 34474 CHEY-ST- 7P

Tme D O Delete e [JcChange  [JAddtion

NAME VASUDEVAN, ANJU NAME

STREET ADORESS | 1040 SW 2ND AVE STREET ADDRESS

CITY-SI-7IP OCALA, FL 34474 CITY-5T-7IP

Tt D O Delete Tme ﬂ,phame [ Adaiion

HAME REDDY, K.N. NAME

STREETADORESS | 1623 SW 15T AVE. STREET ADORESS

omr-saP | OCALA, FL 34474 Y- 5T- ZF 230N\

TImE D (3 Delete TmE R Change [ Addtion
THIMET — ['REDDY MNAGENDER ™~ —- R T -— - = - =

STREET ADDRESS | 316 SE 12TH ST #100 »ﬁﬁ‘:&umness

OY-5T-2° | BAQGRE-MAVENEL 33471 CITY-ST-2P C)C ONCA \CL‘ ’5\\‘-\—\\

Tme [ Dekte me T Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME {7 Delete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

TATY-ST-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not Auall
is report or supplemental report is true and accupafe ?

indicated on

of the corporation or the receiver or frustee empowearad 10 axafuta thi

changed, or on an attachment with an address, with afl other fike gfnpowg

SIGNATURE:

ontained n Chapter 119, Florida Statutes. | further certify that the information
| have the same jegal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44508 352.2394.2535

IMTUREINDTWEDOR'RI"TEDNAHE‘SBH i

Date Daytme Phote #

Apr 18,2008 8:00 am

k]

T~



