2007 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED
" Feb 02,2007 08:00 AM

DOCUMENT # P05000036054

1. Entity Name
SUNDIAL MOTOR INN INC.

Secretary of State

Maiting A&d[ess

4108 N TAMIAMI TRAIL
SARASOTA FL 34234 US

Principal Place of Business

4108 N TAMIAM TRALL

SARASOTA FL 34234 1S

R EL AR AR R

01232007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fosed For
20-2788861 Mot Appticabis
5. Certificate of Status Desired [ giﬁfqﬁfjéma'

6. Mame and Addrass of Current Reglistersd Agent

DO NOT WRITE
IN THIS SPACE

LIBERTOWSKE, ROBERT
4108 N TAMIAMI TRAIL
SARASCOTA, FL 34234

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am fzmillar with, and accept
the obiigatlons of rapistered agant.

SIGNATURE

Signatura, typad o Lraled nama of regisierea agort and e i applicable INOTE. Rogistarad Agan: sTgneture 'eaufrad whn refaatating)

DAYE
FILE NOWIlI! FEE IS $450.00 9. Elaction Campaign Flnancing $5.00 say Be
After Niay 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
16. OFFICERS AND DIRECTORS P .
e P
HAME LIBERTOWSKI, ROBERT L g f
' HI0O0E1 1373
STREET ADDRESS | 4108 N TAMIAMI TRAIL ST YR ~[17
arv-sIe | SARASOTA, FL 34234 JR/00 07 -80072-023 150,00
e VP
NAKE LIBERTOWSKA, LUCYNA,
STREET ADCRESS | 4014 N TAMIAMI TRAIL
CY-ST- 1P SARASOTA, FL 34234
THLE
NAME
STREET ADDRESS
CITY.5T. 2P Do NOT WRITE
IWE
IN THIS SPACE
STREET ADDRESS
CITY-87-ZIF
TILE
NAME
STREET ADDRESS
CiTY-5T-2F
TILE
NAME
STREET ADORESS
ATy -SF- 29

12. | hereby certify that the information supplied with this fili_r:g
indicated on this repart or supplementai raport is true a

changed, or on an aftachment with an addregs, with all other like smpowered,

SIGNATURE:

.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
d 3 accuralg and that my signature shall have the sams legal effect as ¥ made under cath, that | am an officer or director
af tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ?y

name appears in Black 10 or Block 11 if

Cl 1-2%9-07

5,
SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

nhsey Lt Egpznd
iy

Date Dayvme Fhione &




