2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- APPRUYE!
AND
FILEC

DOCUMENT # P04000083666

1. Enuly Name

JAY JALARAM ORMOND, INC.

06 MAY -3 AH1I: 23

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

Mailing Agdress

650 YOUNGE STREET

Principal Place of Business

650 YOUNGE STREET
ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

2. Principal Placo of Busmess 3. Malling Address

LR A AR

Sune, Apt. #, etc. Suite, Ap, #, elc,

04242006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4, FEl Number Applied For
01-0814938 Not Applicable
i ! Zi Counl iti
Zip Couniry P ountry 5. Certilicale of Status Desired | $8.75 Additional
o . _ o — R U . ___ ___ 7 _ _FeeReguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, JASHBHAI C
650 YOUNGE STREET
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Nol Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE

Siganere, typed or printad naine of egsiered agent and itk W applicable

INGTL Rarpsirrgd Aganl signilse naiinie: s dr rensiating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May ﬂér:;,l p
Added to Fees

10. OFFICERS AND DIRECTORS X8 ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11

TITLE P O Delele TILE 'F f)etnge [ Addition
T PATEL, JASHBHAN - ) awE PATEL JAarsu Bu A

STREET ADORESS | 650 & O~ \] olm 3 Chyeel- .+ [ SIREET ADDRESS 650 > OGS ST

ow-sT-2 | @RMOND BEACH, FL 32174 avsie |\ ODEMINVD BERCHMH, Bl B2 7Y
TIE O Detee e _ ’ [ Change 4= Addilion
NAME NAME ‘/ ﬁ-'r‘l-?“') SHAK W NTA.I- A REN

STREET ADDRESS STREET ADDRESS | ¢ 87D -, ONG & =T

CHY-$T-2IP CITY-87-21P Q_@/”_?__ 2 ,v,ﬁiéHMAE,&ALg_M
TLE O delete TTLE [ Change [ Addition
HaME MAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2I1P GITY-5T-2IP

TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIY-§1-21p CITY-ST-2IP

TITLE ] Delete 1ILE [1Change [ Addilion
NAME HAME

STREEY AGDRESS STREET ADDRESS

CITY-S1-21P CITY-§i-2IP

TIHE [ Delete TILE [ Change [ Addition
KAME HAME

STRFET ADDRESS STREET ADDESS

CITY-5T-ZIP GITY - 51-2IP

12, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee ampowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: d RSN Bhar <.

SRt 38&-¢ 72 8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daates Dyt Phone #

-

S\W0)



