2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000036054

1. Entity Name
SUNDIAL MOTCR INN INC.

Jan 28, 2008 08:00 AT
Secretary of State

Principal Place of Business

4108 N TAMIAMI TRAIL
SARASOTA, FL 34234 US

Mailing Address

4108 N TAMIAMI TRAIL
SARASOTA, FL 34234 LS
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01162008 No Chg-P CR2EQ34 (11/05)

Appiied For
Not Applicable

O $8.75 additicnal

4. FEI Number
20-2788861

5. Certificate of Status Desired

G Namo and Address of Curnnl Rogisterad Aganl

LIBERTOWSKI, ROBERT
4108 N TAMIAMI TRAIL
SARASOTA, FL 34234

Fee Requirad

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

the obfigations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agant and vt Il apphcanie

(NOTE Regisiered Agent signalure raquiied whan rsinsialing) DATE

9, Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550,00

$5.00 MayBe
Addaed to Fees

10. OFFICERS AND DIRECTORS [

TITLE P i ot S
NAME LIBERTOWSKI, ROBERT

STREET ADDAESS | 4408°N TAMIAMI TRAIL .
CITy-ST-2IP SARASOTA, FL 34234

TITLE VP

NAME LIBERTOWSKA, LUCYNA
STREET ADDAESS | 4014 N TAMIAMI TRAIL
CITY-$1-2IP SARASOTA, FL 34234

TINLE
NAME
SIREET ABDRESS

omY-ST- 7P i

TILE

NAME

STREET ADDRESS
Ciry-st1-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-st-2ip

DO NOT. WRITE::

IN TH.IS SPACE

At

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ajher like empoweied,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR D'RECTOR

Date Daytima Phone #




