FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000016784 05-02-2006 90166 050 ***150.00

1. Enlity Nama

GOLFVIEW MOTEL, INC.

Principal Place of Business Mailing Address T

3523 CLEVELAND AVE. 3523 CLEVELAND AVE.

FT. MYERS, FL 33901 FT. MYERS, FL 33901

e R ERAE AR ER AL
Suite, Aptl. #, elc. Suite. Apt. 8. &ic. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Appled For

65-0544371 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired 0 gg‘giﬁ:j:éuo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, SURESH

3523 CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL 33901

»

Gity FL 1 Zip Code

8. The above named entity submils this staternent for the purpose of changing iis registered clfice or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Segnature, tyed o oanried same o regustered agen’ ankd e o AdrRCcank {NDTE Reqgmiered Agent sgnature requited when rems ating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detere TR [ Crange [ Addilion
HAME PATEL, SURESH HAME
STREET ADDRESS | 3523 CLEVELAND AVE, STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33901 CliY-S1-21P
TIE ST [ Detete TITLE ) change ] Adsition
HAME PATEL, SAM RAME
STREET ADORESS | 3523 CLEVELAND AVE. STREET ADDRESS
CIIY-SF-2P FT. MYERS, FL 33901 CITY-51-21P
TILE O peete e O orange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
HTLE O pelete TI1LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
A CITY-5T-2I
TITLE {1 Gete e [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-2IP
[t {J Delete e ElChange [ Adotion
HAME HAME
STREET ADDRESS STREET ADDRESS
cY-§1-2IP CITY-ST- 2P

42. | hergby cartify that the information supplied with this filing does nol qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on tzis report or supplemental report is trus and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 axpcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, wi T likg empowered.
ol 23 9361857
4

Dafa Dinytima Prone &

SIGNATURE:

SIGNATURE 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




