FILED

2008 FOIR::}S:LTR%%%';%RAT'ON May 05, 2008 8:00 am

Secretary of State
P 1634
P giWCNl;Jm'ZAENT #P05000163406 05-05-2008 90235 004 ***150.00
S & BCITGO, INC
Principal Place of Business Mailing Address )
3007 INDIA PALM DRIVE 3039 KUMQUTE DR .
EDGEWATER, FL 32141 EDGEWATER, FL 32141 o
. ) )

e e AT G M

Suite, Apt. #, atc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

27-0134478 Not Applicable
Ze ‘ Country Zp Couniry 5. Certilicale of Status Desired O gg';esq Sdmcgtional
‘B.: Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
ig9eh Name
PATEL, WRUOE- G
3039 KUMQUTE DR Straet Address {P.O. Box Number is Not Acceplahle)
EDGEWATER, FL 32141
3
& 3
City FL | Zip Code

8. The above nameg entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
the ebligations of regisiered agent.
L

SIGI\‘!ATUHE

N S:grature, typed o printed name of regestered agenl and tile 1l applicable. (NOTE: Registered AQent signaturs required whan ranstaung) DATE
FILE NOWILL F.Eé 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete THILE [ crange [ Addition
NAME PATEL, MRUGESH G NAME
STAEET ADDRESS | 3038 KUMQUTE DR STREET ADDRESS
CiTY-§1-21p EDGEWATER, FL 32141 CHTY-ST-21P
TILE VP [1 petete TITLE [T Change [ Addition
NAME PATEL, CHIRAG G NAME
STREET ADDRESS | 3014 ORANGE DR STREET ADDHESS
CImy-S1-2IP EDGEWATER, FL 32141 City-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP :
e 1 vetete TIME [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
1ITLE 1 delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
T O celele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-S1-21

12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or direcior -
of the corporation or the receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all gther like empeowared. .

SIGNATURE: 7. / | Wﬁ’/d(

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daviime Phone #




