FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000016784 03-21-2008 90023 045 ***150.00
1. Entity Name
GOLFVIEW MOTEL, INC.
Principal Place of Business Mailing Adgress 4 [] U l} JOouv
3523 CLEVELAND AVE. 3523 CLEVELAND AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
R o [T RAFAR NIRRT R
Suite, Apt. #, elc. Suite, Apt. #, alc. 03182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
65-0544371 Not Applicable
Zip ) Country Zip __ Couniry 5. Certilicate of Status Desirad O Eese gigf:;ﬁo”a’
6. Name and Addrass of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name
PATEL, SURESH
3523 CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed nameﬁt regestered agent and tte  aDpCADE, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS 5150-00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN t1
TITLE P O Delete TILE [Jchenge [ Addition
NAME PATEL, SURESH NAME
STREETADDRESS | 3523 CLEVELAND AVE. STREET ADDRESS
CITY-S1-2P FT. MYERS, FL 33901 CITY-ST-ZP
TN ST O pelese TITLE [ Chenge [ Aduition
NAME PATEL, SAM NAME
STREET ADDAESS | 3523 CLEVELAND AVE. STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33901 CiTY-ST-2IP
TLE O pelete TLE . [C1Change 7 Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2P
TITLE [ Delete TINLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapier 119, Florida Statutes. | urther certify 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 tha corporation or the receiver or trustee empoweledtn gxecule this repor as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 114

changed, or on an atlachment with an address, wiffi allefor like empowared. 3/ / ?/OJ' é?, o ) < 26-(Y 567)

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ipate Daytme Phone #




