2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000022645

1. Entity Name
BEST VALUE INNS OF BREVARD INC.

04-03-2006 90373 046 ***158.75

Principal Place of Business Mailing Address
2610 NORTH COCOA BLVD 409 CENTER STREET
COCOA, Fi. 32922 COCOA, FL 32922
T R Y
eNter 57
- r
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State ity & State ber Applied For
E ﬂcﬁ ﬁ' a - fQ 5 I 79 ? 5. Not Applicable

Zip Counitry Z|p/C/

t -
_; : Wﬁ 4 Q- | 5 Ceriicare o Status Desired $8.75 addlional
e quin

6. Name am?Address of Current Registered Agent

7. Name and Address of New Redistered Agent

CURVIN, LARRY D

1595 NORTH ATLANTIC AVE
UNIT 311

COCOA BEACH, FL 32931

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

" the obligations of regnslered agent.

SIGNATURE
Signature, typed ar printed name of registered agert and tille if apphcabla, {NOTE Registered Agent signature required when reingtating} QATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e [ Crange T Addition
NAME CURVIN, LARRY D NAME
STREETADDRESS | 1595 NORTH ATLANTIC AVE #311 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 City-$7-2p
TITLE v [ Delete TTLE [ Change [ Addition
NAME LAURETTA, ANTONIO JR NAME
STREETADDRESS | 2395 NORTH SYKES CREEK DRIVE STREET ADORESS
CITY-5T-21P MERRITT ISLAND, FL 32953 Gy -ST1-2IP
TITLE O Delete TITLE T Ghange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHFY-5T-TF CIY-ST-2P e -
TITLE [T Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-SE-2IP
ME [ Detste e [JChange ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeel as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607 Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed. or en an attachment with an address. with all other like empowered.

SIGNATURE:

Daytime Phone #




