B 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P0700006 1485

1. Entity Name

JS HOSPITALITY INN, INC.

¥ Secretary of State

01-29-2008 90016 020 ***150.00

Principal Place of Business Maiking Address
1130 MOTEL DRIVE 1130 MOTEL DRVE
CHIPLEY, F1 32428 CHIPLEY, FL 32428 .
R T E T Ve G AR I R
Suite. Apt. 4. alc. Sula. Agi. ¥. etc. 01232008  Chg-P CR2E0M (12/06)
City & State City & Stata 4. EEI Number Applied For
. jg - 692)67)—?/ Not Apphicable
@ Couniry Zp Courtry $. Coriificate of Staus Desied [ f:gfw*rdw
6. Nama and Address of Current Reg ed Agent 7. Nama and Address of Naw Registerad Agem
s e Name —— - —- —_ —_—
PATEL, JADISH P -
1130 MOTEL DRIVE Sireal Addrass (P.Q. Box Number is Not Accopiabia)
CHIPLEY, FL 32428
City FL ‘ Zip Code

8, Tha above named antity submits this statament far the purpose of changing ils registarad offica or egistored agett, or both, in the State of Flarida. | am familiar with, and accep!

the oltigations of ragistered agent.

SIGNATURE.

w.r_wuummmwwmwlm

(NOTE: Regiziered AQent tignaiurs msquimec] when resnetatogl

DAl

- : .
FILE NOWIl! FEE IS $150.00
Aftor May 1,'2008 Foe will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 moy Be
Addec to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O veen |, TME [CdCrangs [ Audition
NAME PATEL. JADISH P e
STREET ADDAESS | 1130 MOTEL DRIVE SIRELT ADORESS
CTy-S1-29 CHIPLEY, FL J2428 cav-51-ap
e O Deiste il Olcrangs 7 Addition
HAME NAML
STREET ADDRESS STREET ADORESS
CITY-51-28 oiv-51-4
IE [ Dete LTS 1 Crange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-10 Ciy-51-280
T T T "““"""B Lewa—— CgTiHlE—T —— - T TTm—e T GCMU: Gmmﬂ -
MAME HAME
STREE] ADORESS SIRLET ADDRESS
corY-51-2P cay-§1-ap
TIE O Dewt= n, DcCrange [ Addiion
NAME NAE
STREET ADDRESS STREE] ADDRESS
ary-5t-29 CHY-51-1F
me [ Desete Ik O Crange [ Addition
NAE RAE -
STREET ADDRESS SIREET ADDRESS
DY -ST- 2P ar-5-m

12. | hereby Certily that the information supplied wilh this i
indicated on this repart or supplementat repon is true

changad, or on an atachment with an address. with ail other lika empowerod

snsumuas-%ﬁéﬂ_ﬂdem K /ab / CB/

does N0l quakly Ior the exomptions contained in Chapier 119, Florida Sialutes, | furthee cerlity that the information
accurate and that my signatwe shall have the
ot the corporalion or the receiver or trustee empowered 1o executs this fepoﬂ a3 fequired by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11t

he same elleci as il made undar oath; that | am an officer or drector

850-638-3546

Caywrrer Proerey §




