2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K34417 Fetroprre
1. Entily Name i E [ P_ b
THE FOUNTAIN INN, INC.
080CT 2L AH1: 37
Principal Plave of Busess Mailing Address e naY OF 5 (i
3501 SOUTH PINE AVE. 3501 SOUTH PINE AVE. U ARASSEE. £1aRI0.
OCALA, FL 34471 US OCALA FL 34471  US ALLAHASSEE. FLORIDA
|
TS OO S [ VaneARSeS IR AR ERHRGARRIE
I Suite, Apt. #, etc. Suite, Apt. #, etc. 10202008 Chg-P CR2E034 (12/06)
|
' City & State City & State 4, FEI Number Applied For
I 59-2811771 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ad ?i'gasqﬁdr:;uom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRAN, JAMES F MERILIN  CuRR AN
3501 S. PINE AVE. Sireet Address (P.O. Box Nul r is Not Acceptablg)
OCALA, FL 34471 ol S VINE VE
City Zip Cod
Y Ocqon FL | 3% 7/

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 Florida, 1 am farniliar with, and accept

the obligaﬁc:?ﬂ registered agent. ¢ @
SIGNATURE WJ dllears K)d:;\z ;&@g

Signature, typed or frintedhame of ragtsterad aghat and tle i applicale. (NOTE: Rogistarad Agent signature réquired when reinsiating} DATE
9. Election Cempaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Iﬁ.{,‘hange {1 Addition
NAME CURRAN, JAMES F NAME wﬁeng) MAR) L9
STREET ADDRESS | 3501 S. PINE AVE. SRETAORESS [B S0 S PI/NE ANE
CfTY-ST-21P QCALA, FL G- ST-2P OCHALH Fi_ 3 Y/ 7 )/
TIFLE S 3 pelete TOLE o [ Change [ Addition
NAME CURRAN, MARILYN NAME SO01 3 T250255
STREET ADDFESS | 3501 S. PINE AVE. STREET ADDRESS [0424/08--01025--001  #351,25
CIvY-ST-2P QCALA, FL CITY-S7-2P
TITLE L Delate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP -CITY-5T-2IP
TME [ oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-ZP CITY-ST1-2IP
TLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP
TITE O Delete TInE : . - - [OChange - [J Addition
NAME - NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P .- —_ CY-ST-21P . . P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear% Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. g

L A 044’@75&07&?? 4 WL

SIGNATURE:

EF OR DIRECTOR

|Di34m\



