- FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P32188 FEALD 05-02-2006 90189 015 ***150.00

1. Entity Name

MASTERS ECONOMY INNS, INC.

Principal Place of Businass Mailing Address .
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH, GA 31406 SAVANNAH, GA 31406 q 0 D 7 9 2 B 2
e ST S0 A CARA AR O
i ?_- o, 30‘ 1306 bq
Suita, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For
B RvANNA L. &nA 58-1874499 Not Applicable
Zie Couniry leg 14y b CuuntryM sA 5. Certificate of Status Desired [ gg;;fqﬁ:’:}b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha abovae named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad sgent and thie if applicabie. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TME [ Change [0 Addition
NAME HAMMOND, J. ROGER NAME
SIREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
cIry-§7-21P SAVANNAH, GA CITY-ST-ZIP
TITE ST % pelete TITLE [ Change [ Acdilion
NAME AIMONE, CHARLES M. NAME
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDAESS
CITY-SF-2IP SAVANNAH, GA CITY-ST-ZIP
TLE [T pelete WILE (O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CIIY-ST-2Z@
TALE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDMIESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST.2IP
TITLE [ betete TINLE [J change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -ST-2P

12, | hareby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repert is tje and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer of director
of Ihe corporation or the racaiver or trysted empgjvered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wilmagl adfiress, yith all other like empowered.

SIGNATURE: vP 4 )». fo..

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




