2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQCUMENT # P96000028850

1. Entity Name

AD CORPORATION CF NCRTH FLORIDA

Jan 23, 2006 08:00 AV
Secretary of State

Principal Plage of Business Mailing Address

100 MOSELEY AVE.
PALATKA FL 32177

100 MOSELEY AVE,
PALATKA FL 32177

IRERMRBARNR

2. Principal Plage of Business 3. Mailing Address

Sulte, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & State Gily & State 4, FE! humper o - [ Eﬁpﬁe@i@{
~ 59-3369640 | inotApplicat’
ze Couniry P Country 5. Cestficate of Stanus Desied  []  $0-7D Additona)
Fee Heguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg %é%%ﬁgv AVE Steet Addiess (P O. Box Number Is Not Accepiable)
PALATKA FL 32177 e e
IECH B i  FL | Zip Code

the obligations of registered agent.

SIGNATURE

Sigrature, typed of praler name of regrsierad agent and tille 1l apphcatie

{NOTC Regsicred Agerl signalure required wher remnstalng)

DAIE

- FILE NOWIIl FEEIS $150.00
- After May 1, 2006 Ees Will Be $55000 "7
‘ Make Check Payabie fo F}OI'ida Qél?"_iﬁm_eﬁ Of. \Stme_g

$5.00 May £
Added ta Fees

9. Election Carmpaign Financing
Trust Fund Contribution. [

“OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE G O telete TRE [ Change [ Ades:
NARE PATEL, JAGDISH NAME

STREET ADDAESS | 100 MOSELEY AVE STAELT ADDRESS

CTY-ST-2P PALATKAFL 32177 CiTY-ST1-2P

THE D 3 Delete TILE O Change [ Abss
NAME PATEL, DIPAK HAME , ey e

STRECT ADDAESS | 3024 WHISPER WAVE STAEET ADORESS IR o )
Chv-ST-21e REDWOOD CITY CA 94065 CiTy-5T-21P UJ Pl n Ty US“‘E”:]ﬂL“B"ﬂUE iSDw Bﬁ

Ryt - {0 Doicte g : [ change ] Adais
NAME NAME

STRECY ADDRESS § STACET ADDAESS

CITY-51-1p CY-ST-2P

TITLE 7 Datete TME 3 Change Ao
MAME NAME

STREET ADDRESS STRELT ADDRFSS

CiTY-ST- 2P ‘ Cy-51-28

TILE 1 Delete TmE [ hange [ Adin
NAME MAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST-2P CITY . 5T- 2P

TITLE 3 Delete i CJ Change [ A
NAME NAME

STREET ADDRESS STREEY ADDRESS

cHY-§1-2p Oy ST 21

12. 1 hereby cerbly that the nformation suppiied with this fitng does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as f made under cath, that | am an officer or director
of the carporaben or the receiver ar trustes empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an atlachment with an édress. with all ather fike empowerad.

)

SIGNATURE: 4 = .

[-{%-06 (3¢46)3%2%-|3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytima Fhone # T




