FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000115721 02-07-2007 90038 009 ***150.00

1. Entity Name

THE PATIO MOTEL, INC.

Principal Place of Business Mailing Address Tuvas U,U b

3485 US HWY 1 3485 US HWY 1

MIMS, FL 32754 MIMS, FL. 32754

R ARG A
Suite, Apl. ¥, etc. Suite, Apt. #, eic. 01112007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEINumber , , | Applied For

’-/al - /7/A ¢3 5’ Not Applicabie
ap Couniry e Country 5. Cerliticate of Status Desirad [ ?i'gesmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JORDAN, ANDREW J

3485 US HWY 1 Street Address (P.Q. Box Number is Not Acceptable)

MIMS, FL 32754

City FL [ Zip Code

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

SIGNATLURE
Sigratore. iyped or panted rame of registered agent and btk 1if apphcable. {MOTE" Regrstered Agent S1gnature (BQuIEt when ransialng) DATE
FILE NOWIN FéE 18 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O  Addedto Fess
10. ".  QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIELE DP 1 Delete e [ Chenge [ Addition
NAME JORDAN; ANDREW J ~ NAME
STREET ADDRESS | 3485 US HWY 1 STREET ADDRESS
CITY-ST- ZIP MIMS, FL 32754 CITY-57- 21
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-57-2IP
TILE 3 Delere TiLE [ change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cily-51-2ip
TiLE O netete NLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-SE- 21 CHY-ST-2IP
HeE O persie NMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IF
TLE O oetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST- 2P CITY-37-71P

12. | hersby certity thal the information supplied with thig liing doas nol gualify for the exemptions canlained in Chapter 119, Florida Statules. | [urther cerlify Ihat the information
indicated on this report or supplamental repon is true and accurate and that my signalure shall have the same iegal effect as it made under oath: that | am an officer or diractor
of the corperation or the receiver or irusiee empowered 1o execule this report as required by Chapter 607, Flovida Statutes; and 1hat my name appears in Block 10 or Block 1111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Daylere Prone ¥




