P, FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000109042 : 04-19-2007 90418 030 ***]58.75

1. Entity Name
JEEVAN&JEEVANGARAGEDOCRS INC

Principal Place of Business Mailing Address qn “7 2 “ 1 “

2261 SHADOW RIDGE DR 2261 SHADOW RIDGE DR
DELTONA, FL 32725 US DELTONA, FL 32725 US
R o O WA IR ROE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
AOC-56%¢/79 Not Applicabls
Zp Country ap Country 5. Cerfilicate of Status Desired [ Eg-;?qwg‘h"‘“
6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstsrod Agent
Narne
SALLAPUDI, HAMALATHA R
2261 SHADOW RIDGE DR . Strest Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725 '
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _ : :
. typed of prnaed rarné of regi egont and tite if . (NCTE: Regisiamd Agent Bgnature requind whon reinetating) DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE P/ID PR O Delete L [ Change [ Addition
NAME SALLAPUDI, FLEMING V NAME
STREET ADDRESS | 2261 SHADOW RIDGE DR STREET ADORESS
CITY-ST- 2 DELTONA, FL 32725 CITY-ST-IP
TIME VP O pelste M (J Change  [] Addition
NAME ALLMAN, JOHN NAME
STREETADDRESS | 211 ORANGE BLVD STREET ADDRESS
GITY-ST-2P OSTEEN, FL 32764 CITY-ST-2IP
TTLE T/D O Delete TME [ Change [ Addltion
NAME SALLAPUDI, HAMALATHA R KAME
STREETADORESS | 2261 SHADOW RIDGE DR STREET ADDRESS
CY-ST-ZP DELTONA, FL 32725 CITY-ST-BP
TITLE S/ID O Deletn TME [ Changs  [_] Addition
NAME ALLMAN, TERI! NAME
STREETADORESS | 211 ORANGE BLVD STREET ADORESS
CITY-ST-2F OSTEEN, FL 32764 CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-ST-ZP cmy-S1-7P
TITLE [ petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Cimy-s1-2P CIry-S1-2P

12, | heraby certity that the information supplied with this fi Ilng does not qualify for the exemptions contained in Chapter 118, F!orida Statutes, | further cortify that the information
indicated on this report or supplemantal report is frue and accurate and that my stgnature shall have the same legal effect as if made under oath; that  am an officer or diractor
of tha corporation or tha mmwﬁsme smpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment address, with all other like empowered. /
7

Tz AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:

Vi



