) FILED
2008°FOR PROFIT CORPORATION Apr 14,2008 08:00 A

DOCUMENT # P06000040799 Secretary of State

1. Enility Nama
AH,D & B ENDEAVORS, INC.

Principal Placa of Business Mailing Addrass
14134 NEPHRON LN . 14134 NEPHRON LN
HUDSON, FL. 34667 HUDSON, FL 34667

s [REMARIATmwenin

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
. ) ] 65-1273736 Not Applicable
S o . O $8.75 Additiona)

5. Certificate of Status Desired :
Fae Required

6. Name and Address of Current Ragistered Agont

coox ke ~ DONOTWRITE
PORT RICHEY, FL 34668 | ‘ IN THIS SPACE ' | ‘

8. Tha above namad entity submits this statemenit for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATUF!E

L Signature. typed_ov prnted name uf_lsulslerd agant _an'd htle d appli_cak_)le . (NOTE Regst?red Agent signature requirad when isnataing} , DATE, * .
FILE NOW!I! FEE IS 5150 00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ )
e D . .

RAME ACHARYA, MK, S
SIREET ADDRESS | 14134 NEPHRON LN : :
CITY-ST-2P HUDSON, FL 34687

. ln i ulﬂl’l __‘:IE:S?D
e : - 04/24708-80072-003 150,00
STREET ADDRESS : '
CITY-ST-2 '
THLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS !
Ciry-81-2iP

e ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

ME
NAME . . .
STREET AIDRESS ., : . N | . . ’ . ] ] .
ory-stze (. . Co : ' Coe '

.12, | hereby, ety that the informalion supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify hat lha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or.frustee empowerad to axecuta this faport as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed. or on an attachment with ab address, | other like e eg'ea\_/
3

SIGNATURE: L - -8 -08 127 BL3-5018

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phona ¥




