FILED
O PO ANNUAL REPORT 0" Jan 23, 2006 8:00 am

DOCUMENT # P99000050292 Secretary of State
1. Entity Name
SHREE HARI OF MARIANNA, INC. 01-23-2006 90034 003 ™150.00
Principal Place of Business Mailing Address
4655 HWY 90 4655 HWY 90
MARIANNA, FL 32447 MARIANNA, FL 32447
s e 7 v R DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3583055 Not Applicable
e Country Zp Country 5. Cerfficate of Status Desired [ Efe'gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PATEL, ASHVIN

4655 HWY 90 Straet Address (P.O. Box Number is Not Acceplable)

MARIANNA, FL 32447

City FL | 7ip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tille il applicable. (NQTE: R?qislumd Agari signature required whan reinstating) DATE .
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D ] petete TITLE [ Change [ Addition
NAME PATEL, ASHVIN L NAME
STREET ADDRESS | 4655 HWY 90 STREET ADDRESS
CITY-ST-7P MARIANNA, FL 32447 Lv-gT-21P
TMLE D _ O pelete TITLE - [J Change  [[] Addition
NAME BANKER, SARQJ | NAME
STREET ADDAESS | 4128 W HWY 98 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BEACH, FL 32401 CITY-ST-2IP i
TIMLE D O oelete TITLE [} Change  [J Addition
NAME PATEL, SHANTILAL L NAME
STREET ADDRESS | 8901 W HWY 98 STREET ADDRESS
Ciy-ST-21P PANAMA CITY BEACH, FL 32407 CITY-S7-ZiP
TITEE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -5T-29 CITY-ST-ZP
TITLE 71 Delete NLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP GITY-51-2iP
TITLE 1 perete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CTY-57-2p

12. thereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withfan address, with all other likegempowered.

SIGNATURE: oy [- 26 .08 &So-s26-326]1

ING OFFICER OR DJRECTOR Daie Daytima Phone ¥

SIGHNATUHE AND TYPED OR PRINTED NAME O




