2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- Jan 08, 2007 08:00 AM

DOCUMENT # P93000004091

Secretary of State

1. Entity Name
BHAKTI ACADEME, INC.

Principal Place of Business

146 4TH AVENUE NORTH
SAFETY HARBOR, FL. 34695

Mailing Adaress

146 ATH AVENUE NORTH
SAFETY HARBOR, FL 34695

R

01032007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |-
58-3161056 Not Applicable
8. Certificate of Status Desired O ?g';esq':’i‘?;’;‘b”"'

6. Name and Address of Current Registered Agent

MCNITT, JULIE
146 4TH AVE N.
SAFETY HARBOR, FLL 34685

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE ! W \/y/g /’IPN.'/?‘ / rrs.‘d‘tﬁl S= -0 7
Syllum. yped or printed nama of regrstered agent and e o appPRCab. {NOTE: Registored Agert signalors required whan rainetating) DATE

HO00005 73255
$5.00mavee |1y 08707 -B00ES-011 153, 75

L}
9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution. -

Aftor May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS ]
TITLE V8D
NAME MCNITT, DALE

STREET ADDRESS | 135 IRWIN ST., E.
CITY-81-21P SAFETY HARBOR, FL 34695

TALE PD

NAME MCNITT, JULIE

STREET ADDAESS | 135 IRWIN ST, E.

CITY-ST-2IP SAFETY HARBOR, FL 34695

TLE
NAME
STREET ADDAESS

a-st.2¢ DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CIrY-Sr-zIp

THLE .
NAME T Coe e -
.| SYREET ADDRESS
CITY-sr-zie : o : - ' e . -

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2Ip

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exaculs this report as requived by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: AT Sfre PMNH Pesikid /-4-0 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y9727

Daylima Phone #




