2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 08:00 A

DOCUMENT #K18675 - Secretary of State
1. Entity Name
LYNCHBURG TRAVEL INN CORPORATICON
Principal Place of Business Mailing Address
1202 N KROME AVENUE 1202 N KROME AVENUE
FLORIDA CITY, FL 33034-2428 US FLORIDA CITY, FL 33034-2428 US
04252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TV T
36-3558770 Not Applicable
5, Certificate of Status Desired | fi'gfqa:’::’m"a'

6. Name and Address of Current Registered Agent

TQ(IZEII\],I?I‘QAXI\’:E'AVE DO NOT WR'TE
FLORIDA CITY, FL 33034 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signalure, typad or prniga name of ragisterad agent and btls I epphicable (NOTE: Aegistarad Agent GIgnmture required when renstaling ) DATE
9. Election Campaign Financing $5.00 May B _]r!]_fQD’DQﬂE%TE}_FJ N3 {CE T
1L 1S $150.00 : . ay Be C ME-ChDFE-023 15575
Aﬂ.:MaEyN1?vzl(t)|ol7FFE£ w|?| E, $550.00 Trust Fund Contribution. a Added to Fees L2, 1 f D¥ pUlea-1d3 l_.u .

10. OFFICERS AND DIRECTORS [ l
e P
NAME PATEL, NAVNIT

STREET ADDAESS | 1202 N KROME AVENUE
CITY-5T-2P FLORIDA CITY, FL 330342428

TITLE S

NAME PATEL, DHARMISTA
STREET ADDRESS | 1202 N KROME AVE
CITY -57-2IP FLORIDA CITY,FL 28

TMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY -8T-2IP

TITLE

NAME

STREET ADDRESS
ciry-St-21p

TALE

NAME

SIAEET ADDRESS
CITY - 81-2IP

12. | heraby cemfﬁ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under cath; that 1 am an otficer or direcior
of the corporatio; jver or trustea empaowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant Wilh an address. with all other like empowerad.,

SIGNATURE: /,(,M;/@ Ne [

sngﬁﬁrun‘ D TYPED OR PRINTED NAME OF S}ano\‘rhge_n,nﬁ DIRECTOR Date Dayivna Phons %




