2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 Al
DOCUMENT # P01000119029 Secretary of State

1. Entity Name

WEST SIDE EFFICIENCY MOTEL, INC.

Principal Place of Business Mailing Addraess
7806 MARYLAND AVE. 14821 US HWY 19
HUDSON, FL 34667 HUDSON, FL 34667
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B. The above named antity subrnits this statement for the purpese of changing its registered oh‘lce or reg|s:ered agent, or goth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
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changed, or on an attlachmgniwjth an’gddress, with all other like empowered. /

7HNA'rune AND TYPED/OR /‘umu NAME OF SIGNING OFFICER OR DIRECTOR Date Taaylime Prona #

o (}“?‘i By M
W

*f:.i‘u.. . .c.f?i ] Jr?h mi Ny R et

SIGNATURE:




