2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AT

DOCUMENT # P04000047246

1. Entity Name
RAGHUWANSHI, P.A.

Principal Place of Business Mailing Addrass
1870 MA . 1870 AA
UNIT 322 UNIT 322
e RN RO
i 01072008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4, FE| Number Applied For
20-0846463 Not Applicable

O $8.75 additional

5. Certificate of Status Desired \
Fae Required

Secretary of State

6. Name and Address of Current Registered Agent

KRESGE, KENNETH R ' Eatal , o
1200 PLANTATICN ISLAND DRIVE DO NOT WRITE
SUITE 230

ST. AUGUSTINE, FL 32080 . lN TH 'S ' SPACE .

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

SIGNATURE
Signature, typad of printed name ol iegisiaced agent and utie If appkcable (NOTE. Ragrsterad Agant signalure requrred when renstalng) DATE
FILE NOWIIl EEE IS 5150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - ) OFFICERS AND DIRECTCRS ] o . L e T !
TITLE P : )
NAME RAGHUWANSHI, RAGHRAJ S

STREET ADDRESS | 7870 A1A UNIT 322 L
arv-si-zp | ST, AUGUSTINE, FL 32080 ' '

e . Mooourrzar

S1REET ADDRESS 01/09/08-20016-011 150,10
CITY-§T.2IP

TITLE

NAME

M . DO NOT WRITE

IN THIS ‘SPACE "~

NAME
STREET ADORESS
Ciry-$1-21P

TITLE
NAME )
STREET ADDRESS .
CITY-§1-21P . : o

TITLE

NAME

STREET ADDAESS
CiT-81-2IP

or the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
y signatura shall have the same logal slfect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad o exacula this rgboif as required by Chapter 07, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t withean adgfess, with aI(I1 ther hke empowbred.
SIGNATURE: F f Z, ‘ 0// 0) / 08  P4-8/9-4%1

BIGNATURE AND TYPED OR FR TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Prong #

12. I hereby ceridy that the information supplied with this filing doas not qualif
indicated on this report or supplemenital report is true and accurate and tHa

J




