T 04-16-3008 50037 530 *¥150.00
2008 FOR PROFIT CORPORATION P°?§°°1 03752
ANNUAL REPORT ILED
DO_CUM ENT #P06000103752 08 JUL 16 AN T: 24
1. Entily Name
YWAINC et I AT OF STATE
LAl SHASSEE, FLORIDA
Principal Place of Busingss Maiting Address B
3345 FOWLER STREET 3345 FOWLER STREET -
FORT MYERS, FL 33901 US FORT MYERS, FL. 33900 IS )
T e T TR0 A B
Suite, Apt. ¥, alc. Suite, Apt. #, atc. 03232008 Chg-P CRZE03 (12/06)
City & State City & Swie 4. FEI Number Applied For
APPLIED FOR 29-53U415% [ INo Aopicatia
Zip Counuy ae Country 5. Corifcate of Stats Desired [ ?g'zfqm“"“a’
€. Nemas and Add of Current Registered Agent 7. Name and Acddress of New Registered Agant
Name
MCLEQD, RODERICK D .
3345 FOWLER STREET Street Address (P.O, Box Number 1s Not Accepiable)
FORT MYERS, FL 33901
City FL l Zip Coda

8. The above named sntity submits this statement for the purposa of changing its registered olfice or ragistered agent. or bath, in the State ol Forida, |am lamiliar with, and accapt
1ha cblipations of regisiared agent.

SIGNATURE
Siorature. lyped o pYnm0 reime Of regesined Bpet and die i anchcatie. {NOTE: Regomred AQant Hraise 18GUred whan eneaang) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing 0 $5.00 may 8o
After M” 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added (o Foas
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé P ] e m Aovind fotef () Dtwe @ain
Kang PATEL, ARVIND A . Aresc Cin
STRIFI ADDRESS | €808 PLANTATION PRESERVE CR. smexconess | /) 50/ Plarpelser) epCr e Cro
.51 | FORT MYERS, FL 33916 BIV-S1. 2P Ford mye€rd- i~ 337966
o Ao W L lreng . Pete (VP ) B ki
NE PATEL, GAURANG AV ) Y’
STREET ADOFESS | 6668 PLANTATION PRESERVE CR. smrooness | £/ 5o/ PTerrr! Cd-tcrn resewe. Gy
ow-s1-2¢ | FORT MYERS, FL 33916 oTv-ST- 2P L myeat. £2 - 33944
TLE [ beie e 4 O Crange [ Addition
NAME N
STREET ADORESS. STREET ADDRESS
ChyY-S1-0p Caiv- 5. P
T ' 3 Deiers ng O Crange [ Addiion
NAME NAME .
STRZET ADDRESS t b STREET ADDRESS
Qry-51-¢ CiIy-51-ar
e A O Delere e Ocrange [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 1P cav-5i-0p
e O Oetzte me [l Change ] Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
iy §1. 20 ciy-51-ap

12. | harety certily \hat tha information suppliod wilh mrsf::?dma not quality tor the exsmptions contained in Chapter 118. Florida Slatutes. | further certify that the information
ndicatod on this roport or supplementat report is true accurate and that my signahure shall have the same logal effact as il made under oath; 1hat | am an ofticer o director
of the corporation or the receiver or rusteg empowered [0 Bxaculs this repvl as required by Chapter 607, Aoride Siatutes; and that my name appears in Block 10 or Block 1111
changed, or on an auachment with ©ss, with all r fikg empowered.
M Cate

SIGNATURE:

PRINTED NAME OF LIGN:NG OFFICER OR DIRECTOR




