FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000050292 Secretary of State
1. Entity Name 02-01-2007 90027 011 ***150.00
SHREE HARI OF MARIANNA, INC.
Principat Place of Business Mailing Address
4655 HWY 90 4655 HWY 90 juuyovoo
MARIANNA, FL 32447 MARIANNA, FL 32447 .
S AU OE N DA R
Suite. Apt. #, efc. Suite, Apt. #, slc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3583055 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired (] Eaae'ggql‘:?::b“al
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

PATEL, ASHVIN

4655 HWY 90 Strest Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32447

1

o City FL I Zip Code

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

r.: the obligations of registered agent.
| SIGNATURE
r' Signalure, lyped or printed name ol regiatared agent and litla if appiicable. [NOTE: Rapislerad Agent signature reguired when renstaing) DATE
T
‘:}}. L FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
;‘: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete LE [ Charge  [J Addition
NAME PATEL, ASHVIN L NAME
STREET ADDRESS | 4655 HWY 80 STREET ADDRESS
CIY-5T-21P MARIANNA, FL 32447 CITY-5T-2P
TILE D [ Deiete TITLE [FChange [ Addition
NAME BANKER, SARQJ | NAME
STREET ADDRESS | 4128 W HWY 08 STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH, FL 32401 CITy-S7-2IP
e D 1 oelere TIHE [ Change  [] Addition
NAME PATEL, SHANTILAL L NAME
STREET ADDAESS | B8D01-W HWY 08 STREET ADDRESS
CITY-5T-21P PANAMA CITY BEACH, FL 32407 CY-ST-2IP
TALE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE {7 Delete TITLE o [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orftrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addrgss, with ail other like gmpowered.

SIGNATURE:; A - (-2-07 SW-E-3375]

NG OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




