2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P95000015331

1. Entily Name
RAGANS MOTEL I, INC.

(03-13-2008 90030 046 ***150.00

Mailing Address

6025 S SR 53
MADISON, FL 32340

Principal Place of Business

6025 S SR 53
MADISON, FL 32340

q““ﬁ§313,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I AVREEAN

Suite, Apl. #, elc. Suite, Apt. #, etc,

02072008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Apphed For
59-3320399 Not Applicabie
Zi Count Zi Count iti
P ountry ® ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAGANS, JIMMIE
6025 3 SR 53
MADISCN, FL 32340

Street Address (P.O. Box Number is Not Accaplable)

City

Zip Code

FL

8. The above named enlily submils this siaiement for the purpose of changing its regisierad ollica or regisiered agent, ar both, in the State of Flerida. | am familiar with, and accepl

the obligations of reqistered agent

SIGNATURE

Signature, tyoed o1 prnzed rams of redistered agent and bike o applicasie

(HOTE. Regpsteiad Agenl SIanature |eguired when rowsiatrgh NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributiors.

$5.GD May Be

Added to Fees

10. . QFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

HILE D 1 Delete TILE [ Change [ Addition
NAME RAGANS, JIMMIE E NAME

STREET ADDRESS | 6025 S SR 53 STREET ADDRESS

Ciry-51-21p MADISON, FL 32340 CITY-ST-21P

1LE o O elae TITLE [ Change [ Acdition
NAME RAGANS, LATRELLE NAME

SIREET ADDRESS | 6025 S SR 53 SIREET ADDRESS

CITY-S7-21P MADISON, FL 32340 CITY-S7-2IP

TTLE 1 Cetete TMLE [ Change  [J] Addition
MAME HanE

STHEET AGDRESS SEREE [ ADDRESS

oITY-ST-2IP CITY-ST-21P

HILE ] Detete It [J Change [ Addition
HAME NANE

STREL | ADDRESS SIPEET ADDRESS

Clit-Si-217 CIY-S1-21P

TITLE 3 petele HiLE () Change [T Addition
NAME NAKE

STREET ADDRESS SIREET ANOIELSS

QY St-2iF___ 3 City-SI-21P -

TWIE 17 vy i 1 Detete TiLE [ Change [ Addition
NAME k|2 E 0 HAME

SIREET ADDRESS SIREEY ALIORESS - - -
cnv-srae | | CITY-5T-21P

12. | hereby certily that the Information supplied with this tiling does not gualify Inr tne exemptions coniained in Chapter 119, Florida Siatutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direcior
of the corparation or the receiver or lrusiee ampowered 10 execule this repor: as required by Chapier 607, Florida Staiwles; and that my name appears in Block 10 or Block 17 it

£} like empowered,

changed, or on an atiachment with an address, with all

SIGNATURE:

SlakR KD-A03-%2

L
IGNATURE AND TYPED DR PRINTED NAM%IGNING OFFICER OR D'RECTOR

Oate Dayiurs: Phore #

4



