. FILED
2007 FOR PROFIT CORPORATION = ' Feb 08, 2007 8:00 am

DOCUMENT # M95444 Secretary of State
1. Entity Name 02-08-2007 90038 040 ***150.00
FLORIDA INNS, INC.
Principal Piace of Business Mailing Aoaress
124 E. PALM DRIVE 3280 FAIRLANE FARMS RD . LA
FLORIDA CITY, FL 33034 WELLINGTON, FL 33414 :
T

Z Principal Place of Business - No P.O. Box # 3. Maifing Address ||[ | )

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/08)

City & State City & State 4. FE} Number Applied For

65-0071990 Not Applicable
Zp Counay ap Country 5. Certificate of Status Desied [ 3:3: Addiionsi
6. Namao and Address of Current Registerad Agent 7. Name and Address of Now Reqistered Agent

Name

LEEMON, LINDA L
3280 FAIRLANE FARMS RO Srreet Address {P.C. Box Number is Not Acceptable)}
WELLINGTON, FL 33414

City FL J Zip Code

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

SIGNATURE
, yped O prved name of regrstered agent and title ¥ apEiCaDiS, (NCTE: Regrtonsd Agert sronaturs recue il Wi rénstsi rg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DHRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DSTV 7 elete TIMLE [ Charge ] Addition
NAME LEEMON, LINDA L. NAME
STREETADDRESS | 15850 BRITTEN LANE STAEET ADDRESS
Cry-s1-2°P WELLINGTON, FL 33414 Cry-S1-2p
TLE o] ) Dekete TIME [OJcrange  [] Addition
NAME LEEMON, CHARLES L. 1l NAME
STREET ADORESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-57-ZP WELLINGTON, FL 33414 ~ CITY.ST-2P
E D 2 Deiee me [l Change [ Addition
NAME LEEMON, EDWARD C, RAVE
STREET ADDRESS | 15850 BRITTEN LANE STREET ADORESS
CY-ST-2P WELLINGTON, FL 33414 oyY-si-29
TIMLE 0 pelete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-ZP CITY-ST- 2P
TIE ] vetete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CrY-S1- 2P
TRE 1 petete LE O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-57-29 GTY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicaied on this report of supplemental report is irue 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 of lrustee empowered o execute this report as requited by Chapter 607. Flonida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: m?f,/; X dtoﬂouvx— Z/é /aDZ 531/;5“:‘7?77

TURE AND TYPIED OR PRINTEL NAME DF OFFICER OR n




