FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000054672 04-10-2006 90335 013 ***150.00
1. Entity Name
SATYA SAI BABA, INC.
Principal Place of Businass Mailing Address
23670 US HWY 301 N. 23670 US HWY 301 N. 4
LAWTEY, FL 32058 LAWTEY, FL 32058 50010664
S s DR A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
73-1735201 Mot Appticable
an Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARDY, DUDLEY P,
403 W. GEORGIA STREET Street Address {P.O. Box Number is Not Acceptable)
STARKE, FL 32091

City FL ] Zip Code

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

SIGNATURE

. Srgnature, typed of printed name of regislered agen! and tile it apphcable. (NOTE: Regiswarea Agent signalura regustod when rainstatng) DATE

; B FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE THLE Chany Addition
e NITU SHUKLA p Howe e R O
STREL T AUDRESS P3670 HWY 301 N STREET ADDRESS
av-si-ze LAWTEY, FLORIDA 32058 CITY-ST-2P
T SEJAL SHUKLA D O oeke e [ change [ Adcition
NAME, 2367 0 HWY 301 N NAME
STREET ACDAESS ] A WT EY , FLORIDA 32058 STREET ABDRESS
CITY-S1- 2P CITY-51- 2P
TNLE 1 pelete TILE [TJ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-51-2ip
e 3 Delete IILE O Ghange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TILE O pelete TWTLE Clchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P Giry-§1-2ip
TITLE O pelete TLE Ochange [ Addiiion
NAME NAME
STRLET ADURESS STREET ADDRESS
Cv-§T-2P . CITY-S3- 2P

12. | hereby certity that the informa pplied with this filing does not qualify far the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repornt ge-sortdlemadiat+gport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thd

eive( of tpstee’gmpowered to axecute Ihis report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrfeatyyil i addsess, with all other like empowered.
Yolpl, (Q4)782-1800
I ~

SIGNATURE:

4

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayume Prone &




