2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114049

1. Entity Name

TRAVELER MOTEL, INC.

Principal Place of Business

649 HIGHWAY 40 W.
INGLIS, FI. 34449-9316

Mailing Address

649 HIGHWAY 40 W,
INGLIS, FL 34449-9316

FILED
Apr 30,2008 08:00 AV
Secretary of State
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04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3688829 Nat Applicable
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0 $8 75 Additional

5. Certificate of Status Desired Foe Required

6. Name nnd Addrass ol Current Rnglutemd Agenl

DAY, EDWIN
649 HIGHWAY 40 W
INGLIS, FL 34448

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

the obligations of registered agent.

S!IGNATURE

Signature, 1yDed of priniad name of tegisiared aQent ang ttle A ADpHCabIS.

{NOTE- Regsterad Agenl signatura required when reinstaling) CATE

9. Election Campaign Financing

FIL Wi -FEE 1S $150.00
E NO $ Trust Funa Contribution,

After May 1, 2008 Fee will be $550.00

-$5.00 MayBo
Added to Fees

INODON933342

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DAY, EDWIN
STREETADDRESS | 649 HIGHWAY 40 W
City-S1-2p INGLIS, FL 34449

TILE D

NAME DAY, LEA

STREET ADDRESS | 643 HIGHWAY 40 W
CITY-ST-2P INGLIS, FL 34449

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-20P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP
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12. | hereby cerlify that the information supplied with this filin é; does not quality for the exemptions comamed In Chapier 119, Florida Statutes. | further cerbty that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 40 or Block 11 it

indicated on this report or supplementai raport is true an

changed, or on an attachment an address, with all other like empowered.

SIGNATURE: = EDVin DAY PeesivesT,

A.2908 TSZ-44) - T4

SIGNATURE AND TE\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiima Phona ¥




