FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P97000027759 05-01-2006 90376 032 ***150.00

1. Entity Name

JAY PATEL, INC.

Principal Place of Business Mailing Address a

1400 5 14TH ST 1400 S 14TH ST

LEESBURG, FL 34748 LEESBURG, FL 34748

e v 0
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3432736 Not Applicable
ap Country Zip Country 5. Cenificate of Staws Desired O f‘:z‘g 3?:;“"”5'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Raegistered Agent

Name

PATEL, JITENDRA J
502 CENTURY AVENUE Street Address {P.O. Box Number is Not Acceptable}

FRUITLAND PARK, FL 34731

City FL | Zip Code

. 8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of regesiered agent and itie f applcanie. (NOTE: Regstered AQant sxgnature fequuied when résstatng) DATE
FILE NOW!! FEE IS $150.00 ® Siection Campaign Firancing _ $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFCERS AND DIRECTORS IN 11
LE PST O Delete TiTLE [ Change ] Addition
NAME PATEL, JAY NAME
STREET ADDRESS | 502 CENTURY AVENUE STREET ADDRESS
CITY-ST-ZIP FRUITLAND PARK, FL 34731 CITY-ST-ZIP
TIRLE [ Delete TILE [ change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIRE O vetete TILE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP
TITLE O Detete TLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE [ peete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the informalion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerfal report isgrue and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or t ered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeo, or on an attachme all other like empowered.

SIGNATURE: - f—\—\cm \ R 2520 -14+¥-306 l7L

SIGNATURE ANB-PPET OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrme Phena ¥




