APRE
2007 FOR PROFIT CORPORATION ANDY
ANNUAL REPORT FILER
DOCUMENT # P01000071690 07,
1, Entity Name
ARVILLA MOTEL, INC. UK 28 Py . I8
‘ SECRETARY oF
L, OF <17
Principal Place ot Business Mailing Address TALLAHASSEE’ FL O%%)EA
11580 GULF BLVD 11580 GULF BLVD :
TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US
TR [ T
Suite, Apt. #, etc. Sulte, Apl. #, etc. 06262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ ‘ 59-3732419 Not Applicable
& Country ap Gountry 5. Certilicate of Status Desired geae";gq\‘;?:g“’“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUCKEY, CHRISTINA M v

11580 GULF BLVD Stregt Address (P.O. Box Number is NGt tabl
TREASURE ISLAND, FL. 33706 J&éa—w
*

Sirve Ladoverd Fﬂ_ﬁ?%é

8. The above namead entity submits this staterment for the purpose of changing its registerea office or regislered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligation istered agent.

SIGNATURE
; typodt of printed name of registersg I 8ngl de it aposcable. {NOTE: Rogistored Agant pgnatse 1 'ag whan raingiatng}
Fll..é NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TWILE PD [T petete TITLE O Change [ Addition
NAME KOWALCZYK, CASIMIR M NAME T O=31 FTET
1 A T e
STREET ADDRESS | 1205 PLEASANT PL. STREET ADDRESS 07103407 --‘Dll.!r';’d-—uaa #4557 i
CiTY-ST- 2P LLEMONT, IL 60439 CITY-ST- 2P
ME STD 3 Delete e ClChange [ Addition
NAME KOWALCZYK, JOANN M HAME
STREETADDRESS | 1205 PLEASANT PL. STREET ADDRESS
CITY-ST- 2P LEMONT, IL 60439 CITY-S1-2IP
it 7 petets TME D O Change jﬂmmon
N AME JameS A MAVREL
STREET ADDRESS STREETA00RESS 1 e e 2 O L ®LvD
Ty - 5T- 2P CATY-S1- 2P —,—@éﬂ.@dﬂe 1SeAND L 33—704:»
TME [ Delete e [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gny-ST-op CITY-S1.21P
TITLE 3 Detete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-3T-2P
e O Delete THLE [Jchange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P

12, | hereby certity that the information supplied with this filing does not quatity for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemantal repoit is true and accurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowergd.




