2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P06000075957 ecretary of State
1. Eniity Name
ofe ofe >fe
PATEL & PATIDAR PROPERTIES INC 04-03-2007 90017 028 7150.00
Principal Place of Businass Maiting Address
2909 COUNTY ROAD 252 8016 SW 62ND CT
LAKE CITY FL 32084 OCALA FL 34476
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number ]Applied For
20— Z}qg /&0 [ Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATIDAR, SAMUEL S
8018 SWE2ND CT Slreel Address (P.O. Box Number is Not Acceptable)

OCALA FL 34476

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typad o pnnted rame of registered agent and tilie r acolcacle. {NOTE: Regisiereu Agant sigtiaiure isquitest when tanstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delele Te [ Change ] Addition
NAME PATIDAR, SAMUEL S NAME

SIREFT ADDRESS | BO16 SW 62ND CT SIRFFT ADDRESS

CITY-SI-7IP QOCALA FL 34476 CITY-SI- /1P

I VP 1 Delete i [l change (] Additian
NAME PATEL, BHARATKUMAR M N

STREET ADDRESs | 9100 E FLORIDA AVE, # 3-208 STRLE] ADDRESS

CITY-S1-7IP DENVER CO 80247 cIrY- - 7P

TIE 3 paisie TiLE O change  [J Addiiion
HAMT NAMI

STREET ADDRESS SIRFLT ADDRESS

CITY-SI-2IP CHTY-S1-ZIP

TITLE 1 pelele T [ Change [ Addition
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CINY-SI-21P CIIY-SI- 2P

TILE (1 petate TITLE [ Change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADORESS

CITY - ST-2IP CITY-SI- P

114 [ pelete TIE [JChange  [_] Addition
NAME NAMI

STREET ADDRESS STREE] ADDRESS

GITY-ST-2IP CIy-s1-2ip

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statules. | further certify that the information
indicated on this repert or suppiomental report is true and accurate and that my signature shall havo lha same logat effect as if made under oath; that | am an officer or director
of the corporalion or the roceivar or rustoe empowered lo oxecule this report as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changod, or on an attachment with an address, with all othar like empowered.

SIGNATUHE%LU'{/Q < P dPA Shonuel Potiden o3 (esse7 3967 1950

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytme Pnone ¥




