2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2006 8:00 am
DOCUMENT # M95444 S Secretary of State

1. Entity Name K K St o ke
FLORIDA INNS, INC. 02-21-2006 90015 044 150.00

Principal Fiace of Business Mailing Agdress
124 E. PALM DRIVE 11107 SOUTH CROWN WAY
FLORIDA CITY, FL 33034 SUITE #1

WELLINGTON, FL 33414 ‘ :

Il '
2. Principal Ptace of Business 3. Mailing Address | mmlllmll |Bn IM ‘
328¢ Frinlane frrms Road
Sure, Apt. #. etc. Stite. Ap!. #. elc. . 02142008  Chg-P CR2E034 (11/05)
City & State iy & State 4. FEI Number . Applied For
s A9 Ford  Flopide 65-0071990 Nat Applicable
Zp Country _5_"9 A Country 5. Certificate of Status Desied [ ?g'zfqa"r:;""’“"
6. Namae and Address of Current Registered Agent 7. Namo and Address of New Registersd Agsnt

LEEMON, LINDAL.

g Srept Adgress {P.0O. Box Number is Not Acceptable)
SUTER T | P el an s s Renst

WELLINGTON, FL 33414 7 ¢

S AEH g o FL [ %FFy

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

meopligatfm::a t iglistered agent.
SIGNATUF!};" & X ;’W Z;}da/a. L. /e e/hw‘/ ,jér'/‘ -2// 5/4 &

we.mummawm‘mmwmmm. (NOTE: Regstered Aghnt tich
FiLE NOWH! FEE IS $150.00 9. Election Campaign Rgncing $5.00 may 8o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, [} AdcedtoFoes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DSTV [ petere TME [ crange [ Addnian
HAME LEEMON, LINDA L. NAME
STREETADDRESS | 15850 BRITTEN LANE STREET ADORESS
CrTY-S51-2ZP WELLINGTON, FL 33414 CITY-S1-2P
TME DP 3 vetete TME [ chage [ Addition
HAME LEEMON, CHARLES L. 1l NAME
STREETADDRESS | 15850 BRITTEN LANE STREET ADORESS
Cmy-ST-2P WELLINGTON, FL 33414 oY §1- 2P
TME D £ peteta TLE [Ocrange 3 Addition
NAME LEEMON, EDWARD C. RAME
STREETADORESS { 15850 BRITTEN LANE , N STREET ADDRESS o . . _
oTY-ST-2P T | WELLINGTON, FL 33414 - o Ty emesiae T -
TMLE 1 Desete TLE O Cange [ Addttion
NAME NAME
STREET ADBAESS STREET ADDRESS
CTY-$T-27 oY-S1-2P
TME [ Detete TME 1 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-St-2P CITY-S5-2P
TME [J peete e [JCange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar ceriily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an atiac t with an address, with alf other like empoweted.
susnmune:ﬂ L Aawrrn Liude L L eepor 2 /5'/4( Si-757-799%

hi
[/ sicuaTURS 2000 TYPED OR PRINTED MAME OF $1GMNG Deytrme Phane #

Se——— T C ™ Lgde L. Lecmoeddo— - |



