2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08. 2008 8:00 am
DOCUMENT # P96000028950 ek Secretary of State

1. Entiy Name
AD CORPORATION OF NORTH FLORIDA 02-08-2008 90032 030 ***138.75

Frincipal Place of Business Mailing Address E “
100 MOSELEY AVE. 100 MOSELEY AVE. . |
o T h H"““H‘l ‘l“l |I[NIIW ||m ||m ||n| "“Hl“”lm m“ mm‘ “""
2. Principal Plece of Businass - No P O Box # 3. Mailing Addrass

Suite, APt #, eiC. Sule, Apt. d, giC. 1st MOORE CR2E034 {10/07)

City & Sate City & State 4. FEI Number Applied For

59-3369640 Net Apglicable
Zip County Zip Country . N . $B.75 additional
5. Certificate of Statug Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PATEL, JOHN - -
100 MOSELEY AVE Sireel Address (P.O. Box Number i Not Accepiabig)
PALATKA FL 32177

City FL Zi: Code

8. The apove named entity submits ihis statement for the puraose of changing its registered office o registered ageni, or cota. in the Siate of Ficrida. | am familiar with, and accept
ihe caiigations of registered agent.

SIGNATURE

Sgnalerd ypod of prered nan of e wer b J anploain, INGTE Regisieass Agenl sannldsr e BATE

8. Eteciion Camgaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TE D O Daicte TMLE [ Change [ Addition
HAME PATEL, JAGDISH MAME
STREET ADDRESS | 100 MOSELEY AVE STAEE? ADGRESS
CITY.ST- 212 PALATKA FL 32177 CITy-ST-21P
TIRE D ﬂ Deiete e [ Ceange (3 Addition
KAME PATEL, DIPAK HAME :
STRFET ADDRESS | 3024 WHISPER WAVE STAEET ABGRESS
OTY-5T-218 REDWOOD CITY CA 94085 SITY - ST-21p
HILE [ Daiete mLE O Ciange [ Addition
HAME HAHE

TSWEETADORESS | T TN smeersooRess | T T - - -
oTy-ST-3P CITY-S7-28F
TILE O Deiete TiILE [ Change [ Addition
NAME HAME
STREET ADBRESS SIREET ADDRESS
aIY-s1-219 QY -5T-21p
TITLE 7 Deiste TLE [ Crangs [ Addition
HAME MERE
SIRELY ADURESS STREET SDOAESS
LITY-8T-218 LITY-S1-2IP
Tk C peete e [J Crange 3 Aadition
MAME NEHE
SIREET ADDRESS STREET ADINESS
Y517 EITY-31- 2P

12. | hereby certity that the intormaticn suoplied with this filing does net qualify fer the exemptions contained in Section 119, Flerda Staiutes. | further certify that the intormation
indicated on this repont or supplemental repart is true and accurate arki that my signature shall have the same legal ettec: as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Swatutes; and that my nare 2ppears in Block 10 or Block 11
if changed, or on an attachment with an address, with il cthar like empowered, —;

SIGNATURE: JA G- D ISH FATCET U.Gaﬂ—d” 1»0?®~0§) 22%-152%3%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzme Fnone =




