kY

FILED

) e , Jun 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION 4 ’
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150277 04-28-2006 90194 028 ***150.00
1. Entity Name
SEEMA OF PENSACOLA INC
Principet Place of Business Mailing Address O(/D —_— D2 / o 0 o PR
4126 MOBILE HIGHWAY 4126 MOBILE KIGHWAY ey
PENSACOLA, FL 32506 PENSACOLA, FL 32506 95
R s Iﬂlﬂlllllfﬂﬂi RN ET A

Suite. Apt, #, atc. Suite, Apt. #, eic. 04102006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEI Number ) Appliad For

Do 37LF0 =7 [T
Zp Courkry Zip Cauntry 5. Conificate of Staws Dasked [ F‘g;imm
6. Name and Address of Currant Rey d Agent 7. Namas snd Address of New Registersd Apent
Nameg
JAGA, BHIKHY -~ — — [ = F v ——— ~ — —_ -
4126 MOBILE HIGHWAY Suae: Addrass (P.O. Bax Number is Not Accapiable)
PENSACOLA, Ft 32508
City FL I ZipCode

8. The above namad enity submits this statament lor the purposs of changing its registared cffice or regisiared agent, or both, in tha State of Florida, | am famaliss with, end accept
tho obiigations of regisierad agent.

SIGNATURE

Tagrhlurd, e o (eiribed st of raGxithrad] agent and) Mih i pODECATIN. (HOTE: FegHING AQSN Coniturs rgursd when reinasting) DATE
FILE NOWN! FEE 18 $150.00 9. Etection Campaign Finencing $5.00 may Be
Aftor May 1,-2006 Foe will be $550.00 TustFund Conmbuton.  £1 AcdedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
Tme PRES [ Deters ms O Crange [ Axdition
NAME JAGA, BHIKHU e
STREET ADORESS | 41268 MOBILE HIGHWAY STREET ADOHESS
Ciry-si-np PENSACOLA, FL 32508 ar.snor
e SECT O Doty T O Cane [ Addtion
NAME JAGA, BHIKHUY RAME
STREEN ACDRESS | 4126 MOBILE HIGHWAY STREET ADDRESS
CITY.$T- 19 PENSACOLA, FL 32508 cmy-SI-ap
e O Deles LT Do [JAsdition
MAME NALE
STREET ADORESS STREET ADDRESS
ay-sT-r CTr-61-1P
(LY O Deten me O crange ] Addition
NAME RAE
STREL) ADDRESS STREET ADDRESS
Qry-s1.2p oS-
e O Deren me OJCranm ] Adtition
Mg KANE
SIREET ADORESS STREE] ADORESS
CTY-ST- 2P CY-ST-Tp
L D oetene TR Olonange [ Acilion
NAME HAME
STREET AQDRESS SIREE AOOMESS
an-st.ne cm-st-2p

12. 1heraby Cartify that tha information suppBed with this fllng daes not quakily for the examptions contained in Chaptae 113, Forida Statutea, | further cenily that lormiali
Indicated m repon or suppiamantal raport is true u:? accurate and thal my signature shail hava tha sams :.E; etloct as it made under oath; that | u’r! an d?:aiumor di:elggr
of the corporesion or the recaivar or rustee empowered 1o execule this repaor as required by Chapler 607, Florice Statules: end that ™y name appears in Block 10 or Block 11 if

ged. of on an attachmant an address, wilh atf other like empowared.
.
QA Apel 06
[

SIGNATURE: TAG4

TYPED OR PRINTED NAME OF RIONIND OFFICER Ok DIRECTOR

By




