FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S27861 : 02-14-2008 90029 003 ***150.00
1. Entity Name
8 TILL LATE AT NEPTUNE INC.
Principal Place of Business Mailing Address q 0“ 2522 q
241 THIRD ST. 241 THIRD ST.
MEPTUNE BCH., FL 32266  US NEPTUNE BCH, FL 32266  US ‘ -
P D T R VRGO AT EL

Suite, Apt. #, elc. Suite, Apl. #, etc. 01262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3045200 Not Applicable
zp Country 2 Country 5. Certificate of Status Destred C ?989 gg}f&monm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= — . - . Name
PARAG, JAYESH - . LT et et
241 3RD STREET Stree! Address {P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | Zip Code

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

SIGNATURE _
Sgnarurs, typed or prited name of regstered agent and ke if apphcable. {NOTE: Regstered Agent sNeture required when rensmting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. = Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPS T Delete VILE P Cange [ Agoition
NAME BHIKHA, SUNIL NAME
STREET ADDAESS | 1237 EAST WILLOW CAKS DRIVE smestanoness (BlaOR MARSH PARY Cr.
CiY-5T-2P JACKSONVILLE BEACH, FL OIS TR e ven g vl BEALH Pr. D22SD
1ITLE DT 7 Delete THLE PR Change [ Addition
NAME PATEL, DILIP Z. NAME
STREET ADDRESS | 4605 CONFEDERATE CAKS DRIVE SREETADORESS RS SAND Wit (RANE Da.
omY-ST-zP | JACKSONVILLE, FL arestP | TACKLONVIMG  FL 3222y
TILE v 7 Delete TILE [ change [} Addition
NAME PARAG, JAYESH KAME
STREET ADDRESS {8720’ ROLLING BROOK LN ~ STREET ADDRESS i
CIry-sr-2p JACKSONVILLE, FL CITY-ST-ZIP hi
TITLE 1 Delete TIRLE {7 change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE '] Delere TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Detete TITLE i Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cernily that the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and ac te ang 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 trustee empowered 1o e; te this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an atiachment with an address, with all othef like empowered 2 _j
e
S|GNATU RE. OFFICER OR DIRECTOR z [ﬁ?x(:!)t{ % D‘}:m mi-.' I

TBIGNATURE AND TYFED OR FRINTED NAME OF $1G




