FILED

- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT R Secretary of State

May 01, 2008 8:00 am

DOCUMENT # P03000083468 05-01-2008 90222 048 ***150.00
1. Entity Name
AKATA & BHAVNA INC
Principal Place of Business Mailing Address qbu Juae -
4415 BONITA BEACH ROAD 4415 BONITA BEACH ROAD ‘
BONITA SPRINGS, FL 34136 US BONITA SPRINGS, FL 341368 US . '
R B A [T
Suite, Apt. #, atc. Suite, Apt. #, eic. 04102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
43-2023934 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?g';iﬁqofl
" 7 6. Hame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

MCLEOD, RODERICK D
2419 EAST MALL DRIVE Streat Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL ] Zip Code

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

SIGNATURE
Signatre. Iyped of printed name of regestared agent anc e it applicable. (NOTE: Regmtared Agent signature required when remstating) DATE
F“':E NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIMLE [ Change [ additior
NAME PATEL, JASHODA - 2 NAME
SIREET ADDAESS | 27261 PRESERVATION STREQ’ STREET AUDRESS
Cilv-S1-2F | BONITA SPRINGS, FL 34135 CITy-51-2p
TITLE O pelete TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P GIFY-ST7-2P
e ) [0 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CITY-ST-2IP
iTLE O oelete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2F
TME O oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CIFY-S1-2P . CITY-ST-2P

12. | hereDy certify thal the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaiver opelisies powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg an addrags_sith all other like empowered.

SIGNATURE:. . ﬁHﬂ wd pﬂTE 2 A{/Q%s’ 239- 2003582

IRE AND TWIED OR PRINTED NAME OF GFFIGER OR Date Daytime Phone #




