FILED
2006 FOI;:&S:LTR%%%':%RAT'ON Mar 29, 2006 8:00 am

Secretary of State
DOCUMENT # P03000098758
1. Entity Name (03-29-2006 90133 008 ***150.00
SHRI GANESHAY NAMAH, INC.
Principal Place of Business Mailing Address
5239 OAK DRIVE 5239 OAK DRIVE
MARIANNA, FI 32446 MARIANNA, FL 32446 5 0 00 8 6 9 3
v s (OGN0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0705186 Not Applicable
Zip Country ap Country 5. Cenificale of Status Desired O gﬂ%ggﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

MNams

BHAKTA, JITENDRA J
5239 OAK DRIVE Street Address {P.O. Box Number is Not Acceptable}

MARIANNA, FL 32446

City FL I Zip Code

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

SIGNATURE
Signalure. typed or printed nams of ragisterad agenl and tithe if applicable. {NOTE: Reg/sterad Agenl signaiure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1' 2006 Feeo will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TLE [J Change [ Addition
NAME BHAKTA, JITENDRA J NAME
STREET ADDRESS | 5239 QAK DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 324486 CITY-ST-2P
TITLE vP [ pelete TITLE [ change [ Addition
NAME SHAH, MAHESH D NAME
STREET ADDRESS | 504 PARKWOOD DR. STREET ADDRESS
CITY . $T- 21 PANAMA CITY, FL 32405 CITy-51-21P
TITLE SEC ] Delete TIMLE [ Change  [J Addition
NAME BANKER, INDRAVADAN L NAME
STREET ACDRESS | 4111 W. HWY. 98 STREET ADDRESS
CITY-ST-21 PANAMA CITY, FL 32401 CiTY-ST-21P
TITLE TR. [ pelete TITLE [ change [ Addition
NAME SAMPATRAI G. PATEL NAME
STREETADDRESS | 1110 LOST LAKE ROAD STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST-Zip
TITLE O oelete THLE [J Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-S1-2IP CITY-ST-2IP
TIME ] petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21p CrrY-1-2IP

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11§
changed, or on an atiachment with an addrass, with all other like empowered,

SIGNATURE: @/\a% _<JAY blATH B0l 256 |00l

SIGNAI‘JRVANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daylime Phone #




