2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P95000015331

1. Enlity Name

RAGANS MOTEL 1l, INC.

Principal Place

6025 S SR 53
MADISON, FL

of Business

32340

Mailing Address

6025 5 SR 53
MADISON, FL 32340

2. Principal Place cf Business

3. Mailing Address

50031814

TR T

Secretary of State

05-01-2006 90455 001 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, aic. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3320399 Not Applicable
i Fid Count iti
zip Couniry P ountry 5, Certificate of Status Desirad (W] $8.75 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAGANS, J

IMMIE

6025 S SR 53

MADISON,

FL 32340

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ¢r panted name of registered agent and ttle if apphcable

{NOTE Registered Agenl signature required when remstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11

TIILE D [ petete THLE [ change [ Addition
NAME RAGANS, JIMMIE E NAME

STREET ADDRESS | 6025 S SR 53 STREET ADDRESS

CiTY-ST-2P MADISON, FL 32340 CIY-SI-2P

TLE D O petete TTLE [ change [} Addition
NAME RAGANS, LATRELLE NAME

SIALET ADDRESS | 6025 S SR 53 STREET ADDRESS

CITY-S1-2IP MADISON, FL 32340 CIIY-ST-2P

TTLE [ pelete TITLE - [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TILE [ Delele TILE (] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1-719 CITY-S1-ZiP

TIILE {7 Delele TILE {JChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 219 CITY-S1.29

1ITLE ] pelete TILE {J Charge ] Aagition
NAME NAME

STREET ADDRESS STAEET ADORESS

GHY-§1-2P orY.SI-2P

12. | hereby certity thai the information supplied with this fitin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. (Raa

7/’/01u|mlou

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or Lhe receiver or ruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

350-A13 862 |

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OG

§CER OR DIRECTOR

Dats

Daylima Phore &




