| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #.228446 04-07-2008 90024 039 ***150.00
1. Entity Name
SEA-WALL MOTOR LODGE INC
Principal Place of Businass i Mailing Address =
32 AVENIDA MENENDEZ 32 AVENIDA MENENDEZ
SAINT AUGUSTINE, FL 32084 - SAINT AUGUSTINE. FL 32084-
RS T e O AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0881447 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired O Etaaelgesq G::!‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, LINDA
97 ORANGE ST. Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
Signature, typod of printed nama ¢ regisrad agent and hila it apphcabla (NCOTE Ragstered Agent signature requited whan 1einstating) DATE
FILE NOWI!! FEE IS $150.00 8 Blecton Campaian Financing - _ $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
iliLE FD DO belete TITLE [ Ghange [ Addition
NAME PATEL, KANT! NAME
STREET ADDRESS | 32 AVEBIDA MENENDEZ STREET ADDRESS
CITY-$1-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TILE VPSD O Delete TTLE [ Change [T Addition
HAME PATEL, KALA NAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
OITY-57-2P ST. AUGUSTINE, FL 32084 CITY-S7-21P )
TILE [ Delete TIiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-81-21P CITY-8T-2IP
TWILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-47-21P
TILE [ Detete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-81-71P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-8i-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppjamental report is true and agaurate apd ! signature shall have the same legal effact as it made under oath; that | am an officer ot director
of the corporation or the raceivd R 5 - } 44 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' /—// 3oy gu/-Fro-deT

SIGNATU =t 2
KI@‘ATURE AND TYPED Ok PRINTED NAME OF SIGNIING OFFICER OR DIRECTOR Date Deytene Phone »




