FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P00000114049 ecretary ol dtate
04-10-2006 90342 022 ***150.00

1. Entity Name
TRAVELER MOTEL, INC.

Principal Piace of Business Mailing Address
408 EAST SHORE DRIVE 408 EAST SHORE DRIVE
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL. 33767
o =l N TR A
lb4q AN iy HoW| 44 thghway  Ho w.
Suite, Apt. #, etc. Suilte, Apt. #, & 1 03132006 Chg-P CR2E034 (11/05)
City & State City & State, 4. FEI Number Applied For
\ M\ [f N FL’ LV\-U\\ S GL/ 59-3688829 Not Applicable
Zp ) | Country zip Country_ Y , 8.75 Additional
MWI ~Of?.>l g Ush o ‘ﬁ}w ’C’S it uéﬂ' = - B.-Cenliticate of-Status Desired | gée Requir?élﬁ'_
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DAY, BN St dress (P.O. Box Number is Not Acceplable)
408 EAST SHORE DRIVE reet Address (P.C. Box Number is Not Acceptable
CLEARWATER BEACH, FL 33767 i AR AL
City \ m;\i e FL | ZigCode g

8. The above named entity submits this staterment for the purpose of changing its registered office or ré'dislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and tille if applicable. [NOTE: Regisiered Agent signature required when rainslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Thange [ Addition
NAME DAY, EDWIN NAME
STREET ADDAESS | 408 EAST SHORE DRIVE ST aDORESS | Lotk HIG HW O HD wd
CY-ST-21P CLEARWATER BEACH, FL 33767 CITY-ST-2IP lng Vi e ; j=T B yf
e D [J Delets TITLE [efange [ Addition
NAME DAY, LEA NAME V\/
SIREET ADDRESS | 408 EAST SHORE DRIVE smeeraoniss | (o 4G HIGHWAY 40
omv-s-2¢ | CLEARWATER BEACH, FL 33767 CITY-57-2P ingls | Fe 2udyqg
e O Delete miE ST [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27IP CITY-ST-2P
TIE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE {1 Detete TilLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Detete TTLE [JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certily that 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 oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éb’f( A-1-0b  ITZ 4au.- 7463

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




