FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P07000127903 Secretary of State
h;;‘;%l“aé“;oup INC 05-02-2008 90180 010 ***150.00
Principat Place of Business Mailing Address
1016 STERLING POINT PLACE 1016 STERLING POINT PLACE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 e
R —— LR AR A A

Suite, Apt. #, stc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

R6— \S51006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g:;?q mﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- [ R, Name. . _ _ ——— -
NANDYALA, RAJENDER
1016 STERLING POINT PLACE Streel Address {P.O. Box Number is Not Acceptabte)
GULF BREEZE, FL 32563
City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registared agent and lile if applicabla. {NOTE: Registared Agent signature required whan reinstating} DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIR 3 Delete TILE O change 7 Addition
NAME . NANDYALA, RAJENDER NAME
STREET ADDRESS | 1016 STERLING POINT PLACE STREET ADDRESS
CIY-§1-2P GULF BREEZE, FL. 32583 CITY-SF-21P
TITLE DIR ] peleee TITLE [ Change ] Addition
NAME NANDYALA, SHARADA NAME
STREET ADDRESS | 1016 STERLING PQINT PLACE STREET ADORESS
¢ivy-s1-7P GULF BREEZE, FL 32563 CITY-ST. 2P
TITLE O oelete TILE (] Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {1 pelete TMLE FJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST. 2P
TLE ] Detete Tme [ cange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-ST-2IP
TE [} Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P 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 cenify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with allgther fike empowered
SIGNATURE: _N\) - Q\"\ L “A—. \;15\08 ¢3R-351-6038

SIGNATURE AND TWPED OR PRINTED HAME s'munaomcenmmc‘rm Daytene Phona #




