2007 FOR PROFIT CORPORATION
ANNUAL REPORT - —

FILED

DOCUMENT # P94000085176

1. Entity Name

GANESH OF JACKSONVILLE, INC.

Apr 20, 2007 08:00 Al
Secretary of State

Principal Place of Business

860 GOLFAIR BLVD.
JACKSONVILLE, FL 32209

Maring Address

860 GOLFAIR BLVD.
JACKSONVILLE, FL 32209

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Surte, Apt. ¥, etc, Suite, Apt. ¥, etc.

04062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3281087 Not Applicable
Zip Country Zip Country ; ; $8.75 additional
5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, VIJAY
860 GOLFAIR BLVD.
JACKSONVILLE, FL 32209

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent ana titte f apphcabla

(NQTE: Registerad Agent signatura raqurad wiian renciatag)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550,.00

8. Election Campaign Financing
* Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME [JChange [ Additicn
NAME PATEL, VIJAY NAME

STREET ADDRESS | 880 GOLFAIR BLVD. STREET ADDRESS

ory-st-2Ip JACKSONVILLE, FL. 32209 CiTY-ST-2IP

TLE D [ Delete THLE —¢orne O Change [0 Addition
HAME PATEL, ROHIT NAME 05 ,H?'?B'l’l%aﬁéjm.j 150,00
STREET ADDRESS | B60 GOLFAIR BLVD. STREET ADDRESS 200l ol ramild L,
CITY-57-2P JACKSONVILLE, FL 32209 CITY-ST-2P

MLE [ petete TLE [ Change [ Addition
HAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-51-20P CITY-ST-2IP

TIILE O Delete TLE I change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

oITY-Si-21P CITY-S8T-21P

TITLE O Delete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-2P CITY-ST-2IP

TME E7 Delete TIE [ Change [} Addition
NAME NAME

STHELT ADDRESS STREET ADDRESS

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

12. | herebiy certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this seport or supplemental report is tfrue and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or lrust

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

Vil PoTHe

w)iojon  AeY-35Eu31

rPED R PISNTED NAME OF OFFICER OR

changed, or on an attachmegt with an afidress, with all ather ke empowered.
LY
SIGNATURE: X__/ b)q' |
N sﬁuirmemr

Dater Daytsre Phoro




