| FILED

N Jun 04, 2008 8:00 am
2008 FOR B ROFIT CORFORATION - Secretary of State

06-04-2008 90002 013 ***150.00
DOCUMENT # P99000056380
1. Entity Name
ROOMSTOGO.COM, INC.
Principal Plzce of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST ‘
SEFFNER, FL 33584 SEFFNER, FL 33584 i :
PSS 00 O AR EYREE, AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CR2ED4 (12/06)
City & State City & State 4, FEI Number Applied For
59-3589307 Not Applicable
Ze Country Zie Country 5. Centificate of Status Desired [ Ei':gm;““"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

. Name
BEYER, DAVID A

101 EAST KENNEDY BLVD STE 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

.

City FL l Zip Code

8. Tha abova named eqtity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent.
5

SIGNATURE —
Signature, l}:ébd o printad name Gf regrsiered agent and bila if applicable. {NOTE: Registerad Agenl signature raquired whan reinalaling) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TIILE bp O perere TMLE (I Ghange ] Addition
NAME SEAMAN, JEFFREY NAME
SIREET AODRESS | 400 PERIMETER CTR TER, STE 800 STREET ADDHESS
CilY-ST-7IP ATLANTA, GA. 20348 cIry-S1-29
TIME DV O petete TILE [ change [ Aadition
NAME LEWIS, STEIN NAME
STAEET ADDRESS | 11540 US HIGHWAY 92 EAST STREEF ADDRESS
CITY-SE-2IP SEFFNER, FL 33584 CiTy-S1-2P
FITLE VST [ peiale TIMLE [ chenge [T Addition
NAME FINKEL, JEFFREY NAME
STREET ADDAESS | 400 PERIMETER CTR TERR, STE 800 STREET ADDRESS
CIrY-sT-21P ATLANTA, GA 30346 CITY-S1-2IP
THLE v O oesete TITLE [Ochange [ Addition
NAME KETTLE, J MICHAEL HAME
STREET ADDRESS | 400 PERIMETER CTR TERR, STE 800 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30346 CITY-S1-2IP
e 3 peiste T1LE \/ wat [ Change gkdﬂilioﬂ
NAME NAME Pekey WUV ZWEY
STREET ADDRESS smeeT ovess | i4cy) Povimaeter (entev TTerrace, Sute 500
CITY-ST-2IP CITY-57-2P Atlanta A 2034 L
fin 3 Delete TITLE v§ o O chanpe (R Addition
NAME NAME Jomie Sheey 4, gast
STREET ADDRESS smeeT a0DReSs | 11 SHO H’lgh way 92 EAs
CITY-ST-2P ore-stae 8¢ FFner, L 33584

12. 1 hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Chapler {19, Florida Statutes. | further certify that the intormation
indicated on this report or supptermental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowerad to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wikTa) of s, wilh all other like empowsrad.

SIGNATURE: Ve / Lewns Sie Huloy

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTPﬂ Date | Daytime Prione #




