2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLE
DO_CUMENT # P96000091861 ‘ )
SHREEGANESHAYAM, INC. 0071 JAN i 7 P 4 52
SECRE Lu.y .. LTATE

TALLAHASSEE, FLORIDA

Frincipal Place of Business Mailing Address .
39 JACK DRIVE 2201 JEFFERSON ST -
QUINCY, FL ~ 32-3517 P.0. BOX 128

QUINCY, FL 32353

i ite, Apt. # .
Suite, Apl. #, etc. Suile, Apt. #, etc 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3417997 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, PARESHKUMAR C

39 JACK DR Street Address (P.O. Box Number is Not Acceplable)

QUINCY, FL 32351

City FL | Zip Code

8. The above named entity submits this
the obligations of regisiered agent.

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s - =
Signature. typed or printed nama ol registered agunt and fitte i spplicable. {NOTE Registerad Ageni sigrature required when ransiating) DATE
9. Election Campaign Financing 5.00 May B N .
Afteﬂ'}l-aEy’!l?ggﬁllTFFEeEeI\fri?l.'Eg?gso.OO Trust Fund Contribution, O fdded to Feis ? ] ol 1) :3 ._E 13 f:' L—_l 94
01/24/07--01005--018  #%300.00
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Deleie TITLE () Change [ Addition
HAME PATEL, PARESHKUMAR NAME
STREET ADDRESS | 38 JACK DR STREET ADDRESS
CiTy-5T-2P QUINCY, FL 32351 CITY-81-2IP
TITLE [ Delete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ] petere TLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§F-2IP
TITLE D Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21P
TITLE 7 belets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFY-83-2IP
TITLE O oelee HILE [ Change  [C] Addiiien
NAME NAME /
STREET ADDRESS STREET ADDRESS @ } ‘/) ‘]
CITY-57-71P CITY-57-2iP

12. { hereby cerlify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee cmpawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrget 3 gthergikclompowered.

SIGNATURE:

(1 i r ¢
SIGNATUREHT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore %




