FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000114049 ; 04-04-2007 90179 048 ***150.00

1. Enlity Name

TRAVELER MOTEL, INC.

Principal Place of Business Mailing Address q 0 05 0 u 7 7

649 HIGHWAY 40 W. 643 HIGHWAY 40 W,
INGLIS, FL 34449-9316 INGLIS, FL 34449-9316 .
03212007 No Chg-P CR2E034 (11/05)
DO N OT WR 'TE IN TH IS SPAC E 4. FEI Number Applied For
59-3688829 Not Applicable

$8.75 additional

. ifi i Status Deswred
5. Certificate o us Desi ()] Fee Required

6. Name and Address of Current Registered Aaent

GDt?QYI‘-!!IEC?I}I,‘)II\IlﬁY 40W DO NOT WRITE
INGLIS. FL 34449 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted name G ragistered agent and e i applicable {NOTE Reyislered Agent signalue required when reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution 0 Addedto Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DAY, EDWIN

STREET ADDRESS | 649 HIGHWAY 40 W
CITY-ST-2IP INGLIS, FL 344489

b1k D

NAME DAY, LEA

STREET ADDRESS | 649 HIGHWAY 40 W
CiTy-S1-2IP INGLIS, FL 34449

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 217

TIE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-217

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempnons contained i Chapter 119, Florida Statutes | furlher certify thal the information
Indicated on this report or supplemental report is true anc?accuraTe and that my signature shall have the same legal effect as i made under oalh, that | am an olficer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapier 607. Flornda Stalules, and that my name appears i Block 10 or Block 11l
changed, or on &n atiachment with an address, with all other like empowered

SIGNATURE: de% EDWN DAY PResitwar 4207 3524497463

SIGNATURE AND TYP@R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Davtime Phone #




