1\

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009918 Mar 12, 2007 08:00 AM
1. Entity Name . Secretal‘y Of State
RAMADA LIMITED OF NICEVILLE, INC.
Principal Place of Businoss Mailing Address
4577 HIGHWAY 20 4577 HIGHWAY 20
IRTHREMEmENARED
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suite, ApL. #, olc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/086)
Cily & State City & State 4. FEI Number Appliod For
62-1769436 Nel Applicable
Zip Country Zp Country 5. Cortificate of Status Desired d gge'gesq.ﬁi%mmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
PATEL, DEEPAK L
4577 HIGHWAY 20 Streat Address (P.O, Box Numbor is Not Accoplable)
NICEVILLE FL 32578
Cily FL Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registored oflice or registored agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturg. ryped or prinfed name of registerod ogerl sad il 1 appiicable (NGTE: Regrstered Agent signaturo required whan remsianng) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be '
_ After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added 1o Feas
Make Check Payable to Florida Department of State . .
10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P O Delete ! Clchange [ Addluen
NAMF DEEPAK, PATEL L NAME
sinerrapoRess | 4577 HIGHWAY 20 SIRILT ADDR S5
CIIY-ST-7p NICEVILLE FL 32578 CIfY-s1-2IP
i e i T .
IILE 7 Delete TIHE _ UODEOOERS T8 1 cnange | [ Addition
AV NAME 032 L0V A00eS-00s~ 150, 00
SIREET ADDRESS SIRELT ADDRESS
CIY-S1-71p CITY-ST-7IP
TIE O oetete me [ change 1] Addilion
NAME HAME
STRLET ADDAESS STR!LT ADDYY 58
CIY-S$1-7iP Gy -S1- 2P
e O pelote i [ change [ Addilion
NAME NAME,
SIREFT ADDRESS SIREFT ADDRE 55
CITY-$1-2P CUY-ST- 7P
1L 1 petele e [ change [ Addilion
NAME : NAME.
STREET ADDRESS SIRELT ADDRISS
GHY-ST-2IP CY-ST- 2P
e 1 Delele e . ] change ] Addition
NAML NAME
STRETT ANDRI $5 SIREE | ADDRESS
CINY-ST-7P CITY-$1-2IP

12. | heroby cerlify that tho information supplied with this filing does not quatity for the exemptions conlained in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this raport or supplemental report 1s true and accuraie and that my signature shall have tha samo Iodga1 affect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustoe empowerced 10 exccute This reporl as roquirad by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilth an address, with all olher like empowerad.

SIGNATURE: X~ D Maﬁ DEEPAK L. PATEL, PRESIDENT 2 L‘; ‘ 07  G-G47 -obod
N CIRMNATIIRE MM TvEE AR BERIMTEN Ma e M ol amb~ MEFEIrED D o et e ———

YT




