2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DQCUMENT # Pssoomoaesa

1. Entity Name

WARM MINERAL SPRINGS MOTEL INC.

Principal Piace of Business

12597 SO. TAMIAMI TR,
WARM MINERAL SPRINGS FL 34287

- Mailtag Address

12597 SO. TAMIAMI TR
_ WARM MINERAL SPRINGS FL 34287

FILED
Jan 23,2006 08:00 AM
Secretary of State

TRVLERIER TR

i
i
|
|
E
|
f

2. Prncipat Place of Businoss 3. Mailng Address
Suite, Agt. #, elc. B Suite, Apt. #, elc. 1st MOORE CR2ED3S (1 D/O5)
City & Stata City & Staie 4. FEI Numoer }App?ieé For
NO-T APPLICABLE Not Applicatis

Faty Cauntry I 2 Country 5. Certificate of Status Desired $8.75 acavonal

' ' Fee Required
6, Name and Agaress of Gurrent Registerec Agent 7. Name and Address of New Registered Agent
} Mame
HERBER, ROGER A E

12597 S. TAMIAMI TRAIL |

Sireet Address {P.O. Box Number 1s Not Agceplatile)

WARM MINERAL SPR!NGb FL 34287

.

| =

FL { Zip Code

the alzigawrons of registered agent, I -

SIGNATURE

8. The above named entity submits this statément for the purpose of changing its regiatered office or cegisterad agont. or both. in the State of Florida. | am famibar with, and actept

Signature, Sypen of pTAted narne of mg-slired egent and G 7 apotcatle

{NOTE" Regpstared Agent snalung requirad when reastaling)

DATE

9. Election Campaign Financng
Trust Fund Contelbution.  [3

$5.00 may oo
Added to Fees

_13. - _ éFFuCEHs AND DIFEGIORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS i 11
TR P | O pege TiLE TIChange [ &
HAHE GERRARD, KARL | HAME
STREET AGDRLSS | GUSTAN-HOAH-STR-50 E SIRITT ADDSESS
Y. 8t-T HANMAV GERMANY 4 CITY-81- b
it o E T Detete L O Chamge [ Aicie
HAME HERBER, ROGER A E HAME UOOOOa39RET3
STLELADORLS {12507 S. TAMIAMI TRAIL ST AODCSS D1¢31/06-80007-016 158,75
CRY-SE-2P {WARM MINERAL SPRINGS FL 34287 Y- ST-21P

il _
it VP 5 £J Dalels URE Clcrergs  [Jasen

i
NAME YIVIENNE, KARL" l HAME
STRET ADDRESS | GUISTAY - MOCH -STR.50' STRLET ADDRESS
CTY-S1-ZP |HANUA, GERMANY E BIY-ST- 2 ~
TaLE E D Deiele L D Chanm D A
NAME : NAME
STREET ADDRESS i STREC ADBRESS
CITY-51- 2P | CITY-6T- P
U : L3 perte e O Change £ Ao
NAME l NARE
STAEET ADDRESS { STREET ADORESS
CiTY-§1-217 | Y- §7- I
HILE E T petete me Ol Chnge L3
NAML NAKE
STEET ADDRESS j STREET ATORESS
tHiY-51-Ip . CITY-§T- 3P

indicated on Uys repott o suppiemenial report is true and accurate and that my signature shall have the same |
of the corporaton or 1he receiver of liigies empawerad to execule (s repart as required by Chapler 607, Flo
if charged, or on ap attach i agesess, wilh alt other like empawerad.

SIGNATURE:

/D04

12. | nereby ceniify that the nformation sui)p! ed with this filing does not qualify {or the exemplians cantained in Section 119, Flonoa Statutes | further certify that the Sn!crmalmn
eéga! affect as if made under cail, that { am an officer of dievic:
2 Stattes: and thal my name appears in Biock 10 or Block 1+

74 S2-592F




