FILED
" %2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P95000016784 : 02-12-2007 90079 040 ***150.00

1. Entity Name
GOLFVIEW MCTEL, INC.

Principal Place of Business Mailing Acidress (5 } L /

3523 CLEVELAND AVE. 3523 CLEVELAND AVE. . ( 0/)

FT. MYERS, FL 33901 FT. MYERS, FL 33901 ? (l v

S — IR ORAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 {12/06)
City & Stale City 8 State 4. FEI Number Applied For

65-054437 1 Nol Applicable

Zip Couniry Zp Gouniry 5. Cerlificate of Status Desired O gi';g“??:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, SURESH
3523 CLEVELAND AVE. Sireet Address (PO, Box Number is Not Acceplable)

FT. MYERS, FL 33901

e City FL | Zip Code

‘i

8. The above named éplily submits this slatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE
Sigrature, typed ar printed name of regisiared Agent and hile (f aophcanle (NOTE Reunstered Agent signalure required when reinstanng) DATE
FILE NOJV!H FEE IS $150.00 9. Efecltion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0O Added ta Feas
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ Change [ Addition
NAME PATEL. SURESH " NAME
STREET ADDRESS | 3523 CLEVELAND AVE. SIREET ADDRESS
CITY-§1- 219 FT. MYERS, FL 33901 CITY-51-21P
LK ST 1 Delele IMLE [ Charge [ Addilion
NAME PATEL, SAM NAME
STREET ADLRESS | 3523 CLEVELAND AVE. SIREET ADDRESS
ciry-S-2p FT. MYERS. FL 33901 CIIY-S7-2IP
INLE {1 Delete fITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI- 2P ClIY-S1-2IP
TILE L1 Detete ITLE O Change ] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY. ST+ 2IP CITY-51-2IP
TITLE [ belete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.2IP CFY-S1. 2P
TTLE 0 pelete HILE [3 Change [T Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerily that the infor mation supplied with this filing does nol qualily (or the exemptions contained in Chapter 119, Florida Statutes. | lutther certily thal the information
indicated on this report or supplemental report is irue and accurate and thal my signatura shall have the sama legai effecl as if made under cath: that | am an ofticer or director
of tha corporation or the receiver or trusles empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biock 111t
changed. or on an atiachment with an :v‘ll::-, Gther like empowerad.

== 2/5/07

SIGNATURE: >
D'OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Duatg T Dayurre Phene 4

SIGNATEERND TYE.




