2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} : Jan 31, 2006 08:00 AM

DOCUMENT # Haese8
et ams Secretary of State
HOWARD VERNON MOTEL, INC.
E@QE«QM@& a — Mailing Address
500 W COLONIAL DR 800 W COLINIAL UR
ORLANDO FL 32804-7308 - ORLANDO FL 32804-7308 Hm‘ﬂ IIII Ml Ilm ‘[ﬁl IHI] ]l“ Iml m [[IH m m ﬂmﬂ n !m
Z fnncipal Place of Busingss 3. Maning Address
Suite, Apt. #, ele. Sute, Apt. #, ele. st MOORE CR2ED34 (10105}
Cily & Stas City & Siate 4. FEL Number Appheo For
59-2484609 Mot Aprbiat
Zp Country Zip Countey 5, Certiicats of Status Daswed O ?8.75 Addiional
o2 Required
'_I_L R 8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

HO, RONALD R. T.
800 W COLONIAL DR
ORLANDO FL

Sireet Aodress (P.Q Box Mumber is Not Acgeptabie)

Ciy FL ED Ceda

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agant, or both, in the State of Florida. | am fambar with, ang acle;
the obligations of registersd agem.

SIGNATURE - .
Signature, ippad or pored narms of tegeleicd agent and 1Mo ¢ apgreabie {HOTE RAegpstered Agend sigihdhuth fguited $hHEn TansRng} - DATE
F|LE.NQW3_’,!_..F§g IS,$159400 8. Eisction Campaign Fnancing  $5.00 nay £

.~ After May 1, 2008 Fee Will 5%3§ Trust Fund Contributon. [ Added to Fees
Rske Check Payable 10 Floridg Department of Stale. .
10, OFFICERS ANC QIRECTORS 11, o ADDITHONS S CHANGES 70 OFFICERS AND OIRECTORS N 11
mE PO 3 Detete WL ElChange [0
HAME HO, RONALD R, T, HAME
STREET ADORESS | 600 W COLONIAL DR _ STIEET ATDNESS HGO0004096 18
orY-ST-2¢ | QRLANDO FL CIFY ST-2P 0208/ DB-BGDD%— 20 150,00
e 00 petes e O Change  [J A
NAME NAME
STHEL T ADPRESS SIGLED ADDRESS
CiY-$1- 2P CiFy-ST-I1P
TinE L Cpere W N [ 3Change [Jase
RAME RAME
STRLLT ADERESS Siti | AUDAESS
Ciry- §I-1ip LY -ST-2P
mee 7 ostete HIE Ochange DA
HANE HAME
STAEET ADDRESS STREET ADDRESS
CIry-ST- 7P CiY-5T1-I17

-

TE 3 delete THE O3 Change (&
HAME NAME
SYRCET ADDRESS SIREET ADDRESS
Y- - 2P CHTY-ST1-2P
e O petese TilE Ol Change  [JAS
NAME NAME
STREE { ADORESS STRELT ADBRESS
CHTY-§T- 27 CATY-51- 2P

12. | heraby cenity hat the snformation supphes with this fitng does not guality for the exemptions containad i Sechgn 119, Fignda Stakwes. | furiher cerbily thal the infonmig
indicatet on s 1eport o supplemental report s trus and accurate angd that my signature shall have the sams lagal sfiect as if made under oath; that | am an officer of direck
of the corporation of the fecewer ar (rustes empowerad to execule this report gs required by Chapler 807, Florida Stalutes; and that my name eppears in Block 10 or Block t
if changed, ar on an attachment with an address, with all ather ke empowered.

SIGNATURE: Q"?’M@Q } - _ /- ;_7»a6 [l bz2 7!




