FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P93000002781 ecretary of State
1. Entity Name 04-23-2007 9 ok .
S.P. LODGING, INC. 0264 025 777150.00
Principal Placa of Business Mailing Address
5353 CONROY ROAD 5353 CONROY ROAD . . b
ORLANDO. FL 32811 US ORLANDO, FL 32811  US o Q““'T? 5 %
TP e T3 N A0 O AR
S.P. LODGING, INC 541 W. CENTRAL AVE.

Suite, Apt. #, etc. Suite, Apt. #, eic. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
LAKE WALES FL LAKE WALES FL 58-3160501 Not Applicable

Zi Count 2i Count - !
32853 USA 32853 USA s. Ceonfcser s Desres [ $8.75 Addtonal

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name RAJESH L, PATEL
VALBH, ANIL{
5353 CONROY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32811 541 W. CENTRAL AVENUE
% LAKE WALES FL |#565%

8. The above named entity submits this statement lor the purposa of changing its registered oMfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ubligations of registered agent.
SIGNATURE @-—-_.L NI 22—y 2 4ulisy e .

_Signature, typed or printed raeme of registerad agent and 10a if appicabie. {NOTE: Regismred Agent signatrs required whan renstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD £5] Delets TME PSTD Xlchange [J Addition
NAME VALBH, ANIL NAME
STREET ADDRESS | 5353 CONROY ROAD, SUITE 200 STREET ADDRESS RAJESH L. PATEL
SITY-$T-7P ORLANDO, FL 32811 CITY-ST-2IP 541 W, CENTRAL AVE, LAKE WALES FL 3285
TME VP KD Deteto TMLE O Cange  {7] Addifion
NAME PATEL, RAJESH NAME
STREET ADDRESS | 5353 CONROY ROAD, SUITE 200 STREET ADDRESS
GITY-57-2P ORLANDO, FL 32811 CITY-ST-2IP
TME [ Delete e {0 Crange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
Gy-S1-2p CITY-ST-2P
TMe [ Detete me O Carge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-ZP
FMLE 3 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-57-21P criY-St-2P
uts T Deieta TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-51-71P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemenial rapert is trua and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%L P oyu)igiol YLy-47L(-1aryg"

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




