2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

DOCUMENT # P96000028950 Feb 09, 2007 08:00 AM
!: Enity hame Secretary of State
AD CCRPORATION OF NORTH FLORIDA ry
Principal Place of Businoss Mailing Address
100 MOSELEY AVE, 100 MOSELEY AVE.
AT AR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. # clc 15t MOORE CR2E034 (10/08)
City & State Cily & Slate 4. FEINumber  co nacasan Applied fm
Not Applicablo
Zip Country Zip Couniry 5. Corlificate of Slalus Desirod O gg'gesqlﬁ?:dmonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PATEL, JOHN
100 MOSELEY AVE Sireat Addrass (P.O. Box Number is Not Accoptable)
PALATKA FL 32177
Cily FL | Zip Code

8. The above namad entity submits Lhis stalement for the purpose of changing ils regisiered ollice or rogistered agont, or both, in the Stale of Florida. | am familiar wilh, and accept
Ihe obtigations of registered agent,

SIGNATURE
Sgraturn. typed or prnted narmo of regislered aygent and la 1 aneleakla, (NGTE: Registered Agant signaturg regsred when nomslehng balk
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution, [ Added lo Fees

Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] D O Delere WIIF, O Ghenge [ Addlition
NAME PATEL, JAGDISH NAML. ODD00R a7 -
sTReeT ADDRESs | 100 MOSELEY AVE SIREET ADDIY SS I]E.’f 1 E;.'!D?_SDH?B“DDE 1 S{i S UD
CIrY-S1-7IP PALATKA FL 32177 CINY-S1-7IP
i D [ belete e [ change [0 Addition
NAM PATEL, DIPAK AW,
SINLTADDRESS | 3024 WHISPER WAVE SIRLET ADDIY 58
CITY-5T-2IP REDWOOD CITY CA 94065 CITY-5T-71P
e [ pelete Tne [ change  [) Aadilion
NAML NAMC
S L ADDRESS SIRLET ADDR 88
CIY-51-21F CIy-$1- 210
e 7 Delele T [ change [ Addition
NAME NAME
SIRLT ADDRESS SIRFET ADDRE$S
GIIY-51-21P Cy-81-21
I I pelere i]IE [ change (] Addilion
NAME NAMI
SIH L] ADDRESS STREET ADDRE 55
CINY-ST- 24P CIY-S1-/1p
1L [ pwete T ] change [ Addilion
NAMI NAME
SIALET ADDAESS STREL] ADDR 5§
Gy -s1-2Ir CITY- SI-2IP

12. | hareby cortify thal the information supplied with this filing dees nol gualify for the exemptions conlained in Seclion 119, Flarida Statutes, I further cortify that the informalion
indicaled on this roport or supplomontat report is truo and accurate and that my signature shali have the same logal effect as if mado under cath; thal | am an officer or direclor
of the corporation or the receivor o trustee empowered 10 exoculo s roporl as requirad by Chapter 607, Flonda Staiutes; and thal my name appears in Block 10 or Block 11

if changed. or on an altachment with an address, with all other like Q\myp&f&prdn IS H 674 TCI" (_%% 3
signaTure: _ ~ ) Qadeld. . Teeipm oo )-21-07 2224533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR Date Dayume Phone &




