~* ~ 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # V26226 PILED
1. Entity Name SECRETARY IQDF STALY oS
BUDGET INN OF TALLAHASSEE, INC. DIVISION OF CORPORATIONS
STAPR 16 AM 8:07
Principal Place of Business Mailing Address
1402 WEST TENNESSEE STREET 1402 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e DAV N GG AR ENACAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 64162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
58-3122471 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Destred [l E‘g‘;i l‘;g:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RAINER, FRANK P
215 SOUTH MONROE STREET Street Address {P.O. Box Number is Not Acceplable)
SUITE 600
TALLAHASSEE, FL 32301
City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or prinled nama of regisiered agant and litle il applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TME . [ Change  [] Addition
NAME PATEL, JAIDEV {JAY) NAME
STREET ADDRESS | 1402 W TENNESSEE ST. STREET ADDRESS
GITY-§T-2IP TALLAHASSEE, FL 32304 CITY-ST-2P
THLE D O Delete TILE [0 Change (3 Addition
NAME PATEL, DAXA J NAME
STREET ADDRESS § 1402 W, TENNESSEE ST. STREET ADORESS
CHY-SF- 2P TALLAHASSEE, FL 32304 CITY-8T-2IP
TITLE 3 Delete TITLE [ change {7 Addition
NAME RAME EN W PR Y Bt ] =
STREET ADDRESS STREET ADDRESS U4.-’ 23 JOT--01016--021  #%150.00
CITY-ST-2P CITY-§7-2IP
TITLE O delewe TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5i-2P
THTLE 7 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-57-2IP
TITLE [ Delere 13 [0 change T Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP

12. 1 herchy certify that the information supplied with this 1|hn§ does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further 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
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: - 0%#0& 4r //é /07

SIGNATURE AND TYPED, OR PRINJED NAMBIOF SIGNING OFFICER OR DIRECTOR Date Dawtime Phore #




