2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 20, 2008 8:00 am

DOCUMENT # P06000138230 Secretary of State
4. Entity N
KMEE ING 03-20-2008 90029 002 ***150.00
Principal Place of Busingss Mailing Address
5243 HIGHWAY 237 . 5243 HIGHWAY 231
CAMPBELLTON, FL 32426 US CAMPBELLTON, FL 32426 US 50 0
R ANRREFAR AN ETRRIRAN
Suite, Apl. #, elc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & Slate City & State "| 4. FEI Number Apptied For
o? o - 579 / "/ 53 Net Applicable
Zip Country Zip Counlry 5. Certilicale of Stalus Desired O 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PATEL, RASHMI
5243 HIGHWAY 231 Street Address (P.C. Box Number is Not Acceplable)
CAMPBELLTON, FL. 32428
City FL Zip Code

8. The above named enlily submits this statement for Ihe purpose of changing ils regislered office or registered agent, or both, in the State of Florida. ) ar familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and o f applicable. {NOTE: Hegistared Agert signaturg required when reinslatling) DATE
"FILE NOWIIl FEE IS $150.00 9. Election Campaugn Elnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 3 Detete TLE O change [ Addition
MAME PATEL, RASHMI NAME

STREET ADDRESS | 5243 HIGHWAY 231 STREET ADDRESS

CITY-57-21P CAMPBELLTON, FL 32426 ' CITY-51-27

TITLE 3 pelete TITLE 3 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TILE [Jchange 3 Addition
_NAME __ ) NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21IP CITY-ST-2IP

TITLE [ petzte HILE (O change {3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z7iP

ILE ] belete TITLE [ thange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-ST-21P CITy-ST-71P

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an olficer or director
of the corporation or the receiver or trustee empowered Lo execute this repori as required oy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered. S—é‘ﬁ

Lo e 50 7 o %S0
SIGNATURE: st AH RASHML PRTE L, o "—‘3/“7/“"g = SEg O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caybme Phone ¥




