2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P06000115721

1. Entity Nama
THE PATIO MOTEL, INC.

(03-31-2008 90004 017 ***150.00

Principal Place of Business

3485 USHWY 1
MIMS, FL. 32754

Mailing Address

3485 US HWY 1
MIMS, FL 32754

DO NOT WRITE IN THIS SPACE

‘guuv e -
03252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

42-1712938

5. Certificate of Status Dasired

Not Applicable
0 $8.75 Additional

Fee Required

6. Name and Address of Curront Registered Agent

JORDAN, ANDREW J
3485 US HWY 1
MIMS, FL 32754

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agsent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE
B Signalure, typad or prinlad name of regisierad agent and tile il applicable.

(NOTE: Regisierad Agent signalure raquired when reinstaimg) DATE -

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 may Be
Added to Feas

10. - OFFICERS AND DIRECTORS ]

TITLE - ocP

NAME JORDAN, ANDREW J
STREETADDRESS | 3485 US HWY 1
CITY-51-2P MIMS, FL 32754

TME
NAME

STREET ADDRESS
¢ITY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the informalion 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or rustéa empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowsred.

SIGNATURE: W
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3shs Racsmeee

Date Caytme Phone #




