2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

[ DOCUMENT # V35347 "Jan 31, 2007 08:00 AM
1. Ently Name Secretary of State
SHREE OM CORPORATION
Prncipal Place of Businoss o Mailing Address
16528 SE 18 HwY ' 16528 SE 18 HWY
CROSS CITY FL 32628 .. CROBS CITY FL 32628 -
- * ARSI A i
2. Pancipal Place of Business - No PO, Box # | 2. Mailing Address )
Suita, Apt. ¥, olc _ Suite, Apt. #, elc. - 1t MOORE CR2E034 {10/06)
City & State City & Stale - 4, FEi Number _ | Appliod Far
59-3122430 jﬁ!gmpplicable
Zip Country Ze Country 5. Ceriificate of Slafus Desired 0 gi‘gg iidénoml
B 8. Name and Address of Current Registered Agent ] 7._Name and Address of New Registered Agent
Name
BEAUCHAMP, GREGORY V
107 E PARK AVE. Strect Address (.0, Box Number is Not Acceplable}
CHIEFLAND FL 32626
City FL ] Zip Coda

8. Tho zbove namad entity submils this statament far the purpose of changing its registered offica of registered agent, o both, i tho State of Fiorida. | am lamiliar with, and accent
the obligalions of registered agent,

SIGNATURE I
Sgratun, yped o pawed mame of AgEioTed agent and filie | 2ppRCsDle: (NOTE Asgaiessd Agens gral I when minmariegy - DATE
FILE NOW!Y! FEE IS:; $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Addedto Fees
Make Check Payable to Florida Depariment of State
10, " OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
iz P T Delele s [ change [ Addition
e PATEL, RUKHI V s UO0000G 12367
sy appRsss | 252 N US 19 STREL | ADIBLSS |..m.. . 1200 0 T-B0 1 D4-007
L 4 - f ISD = GS
oIy -57-1P CROSS CiTY FL 325828 CiTY-SE-4IF tes0z U
e ST T 5 Deleie TIiLE [ Chenge ) Addition
R PATEL, RUBIV . A
STRET DRSS | 252 NUS 18 STHLET DRSS
LI ST-21P CROSS CITY FL 32828 CiIY 51 o9
vtk v 3 Delete TmE T Ciotange [ Adition
HAME PATEL, ViNODﬁ HAE

STAEET ADDRESS
CiY-8i-2F

STREFT ADORESS | 252 N US 19
CifY -ST- 1P CROSS CITY FL 32628

HIEE T Do e [l Change [ Addificn
HAME NAME

SIRECT ADDRESS STREET ADDRESS

CHY-SE-7IP offy- 5 Off

T O peete e i Clohange [ Addittan
Hbse HosdE

STREE T ADDRESS SIRELT ADDRESS

Y. S1- P oY 81 AP

HE 7 Delete THLE [ thange ] Addtition
NARC NRWE

SIREE T ADDRESS SIHEF | ADDRESS

oY - ST #P CHY ST AP

12, | horeby certily that the information supplied with this fling does not quality for the oxemptions conlained in Scclion 119, Florida Stalutes, | further cortify that the information
indicated on this report or supplemental report s wue and accurate and thal my signature shall have the sama tegal effect as i made under oath; that | am an officer ot directer
of the corporation or the receiver or ruslos gmpowerad to axacuts this report as raquired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changad, &r on an atlachmentwith an with a!!»oiher like empowerad,
SIGNATURE: C?&l/‘ f /52‘5 /59 7 38249534

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayria Phone ¥




