2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P00000085444 Secretary of State
1. Entity Name
STEINMETZ INNS & SUITES, INC.
Frincipal Place of Business Mailing Address
108 S OLD DIXIE HWY P.0.BOX 217
LADY LAKE, FL 32159 LADY LAKE, FL 32158
: 01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Apiea For
: 58-3691257 Not Applicable
i : 8.75 Additional
5. Certificata of Status Desirad | gee Requim(;t ona

8. Name and Addrass of Current Registerad Agent

108.5 OLD BIXIE HWY - DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, n the State of Florida. | am lamiiar with, and accept
tha obligatcns of registered agent. . i .

.- e RN . . . '

SIGNATURE
' . + Signature, typed of printed name of ragistered agsnt and htls f applcabls (NOTE. Registared Agant signature required when reinstabng)
. N }:iliJJ_Ji T,
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Bs e -2 150,00
"After May 1, 2008 Foo will be $550.00 .|. . Trust Fund Contribution. | C Added to Fees
10. . . OFFICERS AND DIRECTCRS |
TILE PD
NAME STEINMETZ, NANCY
STREETADDRESS | 108 S OLD DIXIE HWY
CITY-ST-2IP LADY LAKE, FL 32159
TITLE v
NAME STEINMETZ, NEIL J
STREETADBRESS | 108 S OLD DIXIE HWY
CiTy-SI-2IP LADY LAKE, FL 32159 .
TIE v T .
NAME STEINMETZ, STEPHEN A X S . .
STREET ADDRESS | 108 S OLD DIXIE HWY 4 - ! )
CITY- S1-2IP LADY LAKE, FL. 32158 DO NOT WR'TE
TNLE T )
NAME O'BRIEN, SUSAN I N TH lS S PAC E
SIREET ADDRESS | 108 S. OLD DIXIE HWY
CITY-ST-21P LADY LAKE, FL 32159
TILE S
NAME RODRIGUEZ, SHEILA .J
STREET ADDRESS | 108 5. OLD DIXIE HWY ) o .
cv-51-2F | LADY LAKE, FL 32159 ) - ;
- ) T aa e " Iy Gt Lt !
:l;EE R 5 . . .. e L. T St
STREET ADDRESS | ~- - - - - - R R e e .o :,.e)_"a,n...m. e s e
CITY-5T-2F, Lo Lo P S d s e e

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recaiver or trusies empowerelclﬂ o ex?cule this repog as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

i ther like empowered.

changed. or on an attachment with an address,

SIGNATURE:

Y-/0 o5 3527539

Date: Diayire Frong #




