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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am
Secretary of State

B

MCLEOD, RODERICK D
2419 EAST MALL DRIVE
FT. MYERS, FL. 33901

DOCUMENT # P03000083468 03-12-2007 90375 013 ***150.00
1. Entity Name
AKATA & BHAVNA INC
Principal Place of Businass Mailing Address T
4415 BONITA BEACH ROAD 4415 BONITA BEACH ROAD
BONITA SPRINGS, FL 34136 US BONITA SPRINGS, FL 34136  US
R P INREAH SRR EAA R 0
Suite, Apl. #, etc. Suile, Apt. #, eic. 02132007 Chg—P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
43-2023934 Not Applicable
i Couniry ap Country 5. Certilicate of Status Desired o O fi';il_’:?:;m’”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the Stale of Flosida. | am familiar with, ang aceept
the obligations of registered agant.

Signature. typed o printed name of registered age™: and ikle r: apphcapke

(NOTE Regstered Agen: signature required whan resisiamg)

DATE

After‘May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 0
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TIILE P [ pelete TITLE I change [ Addilion
NAME PATEL, JASHODA NAME

STREET ADORESS | 27261 PRESERVATION STREET STREET ADORESS

CITY-ST-2P BONITA SPRINGS . FL 34135 CITY-S1-2IP

TITLE [ Detete inLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7- 7P

TITLE 1 pelete MILE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIy-S1-21P

TIMLE [ Detete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T- 2P CITY-ST-71P

WLE O Detete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY ST-2IP CiTY-SI-21P

TMLE [ petete TITLE [1 Change  [1 Agdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-51-71P CITY-§T-21P

indicated on this report or supplemental report is 11
of the corporation or the recaiver or =
changed. or on an atlachme 1 a

SIGNATURE: ,
TR

12. | herehy certify that the information supplied with this filing does nol quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certify thal the informaticn
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
weretNo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11l

sskwilh all dther like empowered.

alplor 2220 -ZESFF

SI1G AN PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Toae © Daylime Phone #




