2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L17620 '

1. Enlity Name -

ECONO-INN, INC,

Princlpal Place of Business

% MAHADEY PATEL — E .
2919 US HWY 27 S,
SEBRING FL 33870

Mailing Address
% MAHADEY PATEL

2919 US HWY 27 S.
_ SEBRING FL 33870

2. Principal Place of Business____

3. Mailing Address

N FILED
Jan 24, 2005 08:00 AM
Secretary of State

IR

JI

Suite, Apt #, elc. Suite, Apt #, elc. 15t MOOF?E CR2F034 (10/04)

Cily & State ) City & State 4, FEINumber Applied Fer
59-2876735 Not Applicable

Zi Country T i "] Ca . i o

P ountry ap Country 5. Certfificate of Staius Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
T o o o ) T Name )

PATEL, MAHADEY
2919 US HWY 27 S.
SEBRING FL 33870

Straet Address [F.G. Box Number is Not Rcceptable)

C\Iy

FL l Zip Code

8. The above hamed antity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida, | am familiar with, and accept

tha abligations of registered agant

SIGNATURE

SQPBtNG, Ty pad o Pritod Ramy of registerad agent and tila if apptcable

NOTE hegTsEGJ-rsEAgsm signature required wher rainstating}

1. DaTE =

FILE NOW'tt FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [  Added to Fees

10. " OFFICERS AN CIRECTORS [ JEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1 |
HTLE D O elete s B .. : - [ Change | Addition
N PATEL, MAHADEV At » iggf%f_'%ﬁﬂll’il.:s’}d 50

STRLET ADDRESS | 2819 US HWY 27 S. STREET ADDRESS Wi dos DS‘“EQGQC’“DBE 150, ﬂl}

ity g1z SEBRING FLL  — - = e SE A

TiTiF D - ‘ S ODeste Kot [Jchange [ Addition
NAME PATEL, SUDHA RAMF

SIREET ADDRESS | 2919 US HWY 27 5. STREET ADNRESS

CIFY-S1-2IP SEBRING FL CHY-SI-2p

Tk o T O Delete i [3 change [ Addition
NAME NAME

SIRLES ADDRESS SIREET ADDRESS

CiTY-57-07 Ty -5T-2F

NS ] celele nie Cchange I Addilion
NAME NAME

STREET ADDRESS STRIt | ADCRESS

CITY-ST-2iP CFY-SF- /9

e T Clpeite [ e [ Change [ Adgition
hIAME takE

STRFET ADDRESS SIREET ADDRESS

oy 51-2p CIY-51- 2P

TILE i - l:| Delete N T I change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDIRESS

CiTY-57- 2P . Cuy S1- i

12. | hereby cortily that the information supplied with this fling does not quél‘ﬁy for the éie'n{btfor{ stated in Section 112.07(3)()), Florida Statutes | further certify that the informatian
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to ex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 §f
ike empowerad.

MA-pADEY S. PRTEC

indicated on
changed, or on an attachment with an address, with all oth

SIGNATURE: ModudeS €

Hhala=  sB33ssa)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dala Dayiene Phone



