FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V62425 Secretary of State
1. Entity Name 05-03-2006 90226 017 ***150.00
1912 ELEE ROAD MINI SUITES INC.
Principal Place of Business Mailing Address
1912 LEE ROAD 1912-8 LEE ROAD : _
ORLANDDO, FL 32854-7936 ORLANDO, FL 32854-7936 US ’ .o
S s TR
Suite, Apl. #, efc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3141666 Not Applicable
Zip Couatry Zip Couniry 5. Certificata of Slatus Desired 0 ?i‘;ifgﬂﬂom'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPECK, J. MICHAEL i
1912 LEE ROAD Street Address (P.C, Box Number is Not Acceptable)
ORLANDO, FL 32854-7936
City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamitiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad name of fegrstened apend and bie it appkcable {NOTE: Regrsierad Ageni signahure requared when rainstating) DATE
FILE NOWI!I FEE IS $150.00 . Boctlan Campalgn financing $5.00 MayBe
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSP O petete TME [ change [ Addition
NAME SPECK, J. MICHAEL NAME
STREEY ADORESS | 1912 LEE RCAD STREET ADDRESS
CITY-S1-2P ORLANDO, FL CIY-ST-2P
TME O petete ME [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
i O elete TITLE I Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITV-S1-7P
TMEE [ Detete TITLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-ZiP
THLE [ Delete IRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUTY-ST-27 CITY-51.2IP
TALE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyiq this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other e dmpowered.

SIGNATURE ij Gl /284
i

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lmu Deytime Phone &

(e




