.

éOOB FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT — Feb 20, 2008 08:00 AT

DOCUMENT # P94000052449

1. Eniilty Nama

WEST PALM MOTEL CORPORATION

Principai Place of Business Mailing Address
460 LANE AVE 5. 460 LANE AVE S.
IACKSONVILLE, FL 32234 US JACKSONVILLE, FL 32234 US

MR ME0R R A

02132008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |rerw

65-0503611 Not Applicable

| $3.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agant

E&T Ek'NAESﬁ'\-'V?EKSOUTH DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the okligations of registered agent.

SIGNATURE

Signature. typed oF printed name of registered agsnt ana e # appicablo (NOTE: Registored Agen| signatura régqursdd whee ron statng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PATEL, ASHOK

STREET ADORESS | 1075 S MAIN STREET
CITY-$T-2IP BELLE GLADE, FL 33430

TME S oy e o

o PATEL, NAVNIT LT ER t

e ontss | a8 CamANAY CT | 02/28/08-A0006-020 150,00
CIrY-ST-2IP WELLINGTON, FL 33430 '

TIMLE VP

NAME PATEL, SHILPA A

834 CARAWAY CT
x&;ﬂ:m WELLINGTON, FL 33414 Do NOT WRITE

s \F“’:TEL. DHARMISTA N I N T H IS S PAC E

NAME
STREET ADDRESS } B34 CARAWAY CT
CITY -5T-2P WELLINGTON, FL 33414

TME

NAME

STAEET ADDRESS
CITY-SI-ZP

TmE

NAME

STREET ADDRESS
CiTY - ST-2P

12. 1 hereby cenify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemantal repert is irue and accurata and that my signature shall have the same legal eflect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered o execule 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 attachrmenLwith an ess, with all other like empowered.

SIGNATURE: 7 2-1%-0% 04-394~ 4500

SIGNA‘I‘I.IRE%TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrma Phaone #




