.t

FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P32188

1. Entity Nama

MASTERS ECONCMY INNS, INC.

Principal Place of Businass Mailing Address
7080 ABERCORN STREET PQ BOX 13069
SAVANNAH, GA 31406 SAVANNAH, GA 31416

VAN R AR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

58-1874459 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired O Fes Required

8. Name and Addrass of Curront Registered Agent

CcT CdRPORATION SYSTEM Do NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statemnsnt for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar witn, and accept
the obligations of ragistered agant.

SIGNATURE
Signalure. typed or prinled name of ragistarad agent and titla 4 applicable. {NOTE: Regustored Agenrt signature raquired when rainklating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME HAMMOND, J. ROGER
STREET ADDRESS | 7080 ABERCORN STREET
CIry-ST-2IP SAVANNAH, GA - - -
THLE ST - }_:‘EUL!DQU =02 ]
AV AIMONE, CHARLES M. 052/24/07-30001-006 150,71

STREET ADDRESS | 7080 ABERCORN STREET
CITY-ST-2P SAVANNAH, GA

TITLE
NAME

s onss DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Secretary of State

il

12. | hereby certily that the information supptied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, ! further certity that Ihe infermation
indicatad on this report or supplemeptal Jeport i trua and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an eificer or director
of the carporalion or the recsiver orffrusjpe em ered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment wilh/an gtidresy, fwith all other like empowered.

SIGNATURE: Cuartes M, Ao 4 fh/ s

SIGNATLIRE AND TYPED OR PRINTED NAME OM$IGNING OFFICER OR DIRECTOR Dats Daytrme Phone




