2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000011596

1. Entty Name
NEALIMA CORPORATION OF JACKSONVILLE

Principal Place of Business Mailing Address
8685 HAMPSHIRE GLEN DR 5 /0 MUKUND R. PATEL
1 JACKSONVILLE, FL 32256 8685 HAMPSHIRE GLEN DR. S.

IACKSONVILLE, FL 32256

O

04262007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE R AoieaFr

59-3228786 Not Applicable
- $8.75 additional
5. Certficate of Status Desired | Fea Raquired

8. Name and Address of Current Reglstered Agent

gsAsTssEll-iAmgwR%RGLEN DR S DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE

Signature, typec of prirted name of regisiered agent and utle d apphcatde. {NOTE: Registerad Ageit sipnatuie requwed when reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign E&nancing s5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess H]lﬂ;uo- T“L .
0c, ] !‘g'.bt ﬂ “'z:b Srd e e
10. OFFICERS AND DIRECTORS [ A I D D
TITLE P
NAME PATEL, MUKUND R

STREET ADDRESS | 8685 HAMPSHIRE GLEN DR S
CITY-5T-21P JACKSONVILLE, FL 32256

TLE ST

NAME PATEL, SUDHAM

STREET ADDRESS | 8685 HAMPSHIRE GLEN DR S
SITY-ST-2P JACKSONVILLE, FL 32256

TMLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
cIry-sT-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filing does not gualily for tha exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signaeture 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 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M keolh 2. RS ylax[e])  (A0W)-L13-Frwu

[TURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Cata Doayome Phone #




