2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033521 Feb 18, 2008 08:00 AT
3. Eplty Name Secretary of State
NEELKANTH MOTEL INC
Principal Place of Busincss Mailing Adziress
405 NW SANTA FE BLVD 405 NW SANTA FE BLVD
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Prncipal Piace of Businass - No P.O. Box # 3. Mailng Addrase

Sune, Apl. #. e, Sutg Apt. o, eic. 15t MOORE CR2EQ034 (10/07)

City & Btale City & Slaie 4. FE! Number Appisd For

59-3503809 Not Apghoable
Zp sungy Zip Country it f St P $58.75 additicnal
5. Centficate of Staiuc Desred Ly Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PATEL, RASHMI N

405 NW SANTA FE BLVD Street Address (P O. Box Mumber is Nat Acceptahla)

HIGH SPRINGS FL 32643

Ciry FL 2y Code

B. The ancve named antily subinits this statgment for the purpose of changing s registered office or registered agent, o toth, n the Siate of Florida, | am farmiliar with. and accept

the cohgetions of rsglnle'ed 1 a@ -
A-15 68

SIGNATURE

4 7 Ny -
SHINCTLTE, U O e an e O 16 200d Sl w116 1wl catin (ST Registorna AGon § ¥ (ALt s wil® WIesill g DATF

< FILE: NOW!" FEE iS '$150.00 -
v Aﬂer May 1 2008 Fee WiII Be, 5550 00", :
’ Make Check Payabie lo Flonda Department of State

9. Eertion Camoaign Finarcing  $5.00 May Be
Trust Fund Contriterion. ] Added to Fees

) OFFICERS AND D!RECTUHJ 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
083 PS T onete ey Oy ceange [ Aadition
HAbT PATEL, RASHMI N NAME
STREET ADDRESS | 405 NW SANTA FE BLVD SIREET ALORESS
Oy 5721 HIGH SPRINGS FL 325843 CTY-1-3p
e e IR e aagilion
HAME ] el HAME D2/27/ 08 1::‘.”3 39 Ul 'Bq r=.‘?5 H
STREFT ADDRESS STREFT ADDAESS
HTY-ST-7P CIIY-5T- 2P
il  npsete Lt [ change [ Aduition
HAME HARE
STREFT ADGRISS STAEET ADDRESS
Iy -ST-21> CITY-5T-21P
e 3T peiele TILE ' [ Change T3 Additon
tIAME HARL
STREET ADGRESS STRELES ADURLSS
ory-S1- 217 CIfy-51-2P
H3 [ pelele TILE [ Ciange {7 Aatlilion
HANE HAHL
STREFT ADGRESS STAEEE ADDPESS
DiY-81- 212 CITY-51- 20
niE [ oeete THLE [JChangs [ Addilion
NAWL HEkAE
SIRELT ADDRESS STRIET ADDRLSS
Ciry SrazP CHY-51-2w

12. 1 neraby certify that the mformation suanhed wath thig fithg does not gually for the exernptions eortained in Section 119, Fionda Staiutes 1 furtmer certity that she information
indicatad on this report ar supplerrenial repert is true ang accurate ang thal my signature shall bave the samo iegal eitect as if made undar oatl that | am an officer ar direclor
of the corporation or the rmcaivar O tustee empowsred 13 execute this report as reoured by Chapler 807, Fiorida Satutes: and that my name appsars in Block 1C ot Bleck 11

it changez, o on an attlachment with an addrass, with 2l oiher like empewaredd,
SIGNATURE: M ol Rashmi foled S 1S-ox (38 S -170/

SIGNATYRE AN’ TYPED OR FAINTED NAME OF SIGNING OFFICER R DIRECTOR Lae e Enore e




