2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLE!
DOCUMENT # P39000075679 SELRETARY GF SIATE
1. Entity Name DVISION CF A0 PRATIONS
LAFAYETTE MOTEL, INC.
06 MAR 22 AM S: L8

Principai Place of Business Mailing Address
1525 W. TENNESSEE ST. 1525 W. TENNESSEE ST. ANDOE2S031 T4
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 03/2306--01005--004  #200.00
e —Towgms———— | [{[{{T000NWAPHI A AL

TALLAHASSEE < L. | 1525 ). TTENESSERS ]

Suite, Apl. #, etc. . Suite, Ap‘l;_#. elc. 03232006 Chg-P CR2E034 {31/05)

Cily & State . City & Staie 4, FEi Number Applied For

TALLOHASSEE Fio kR /.P/zl 59-3595771 Not Appiicable
32ip1 =z O 4_ Cffmcré M Zie Country 5. Cortificate of Status Desired ] Eg'zglaf:}bnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & —
PATEL, JC . € j PATI=L
819 MCGUIRE AVE Street Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
! [
8/ MGuIRE. AA
S Thi Grmsiee  FL|BS%, =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE p /\ [ 3 Di?. 20¢)é

Signawre, typed or printad name of fagxs!e.'ed agenl and tie il applcable (NQTE; Regisiered Agent signature required when reinsiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TITLE [ Change {7 Addition
NAME PATEL,JC NAME
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32303 CITY-$7- 2P
s 8 O petete e [JChange {1 Addition
NAME PATEL, S J ) RAME
STHEET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32303 CITY-57-7IP
TTLE [ Defete BILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete THLE O change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5-21P
TITLE O vetete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-5i-21P
TLE O petete TIMLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CITy-5i-21P

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | furthes certify that the information
indicaied on this report or supplemenial report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporalion or the receiver or irustce empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 173 if

changed, of on an attachment with Wwilh atipother like empowered.
SIGNATURE: 5 : 006
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phore #




