2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V26226 S
1. Entity Name ¢ i !-» t. D
BUDGET INN OF TALLAHASSEE, INC. .
08 AFR -7 PHi2: 05
Principal Place of Business Mailing Address
1402 WEST TENNESSEE STREET 1402 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “|I”|” ” ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3122471 Not Applicable
Zip Courtry ap Gountry 8. Certificate of Status Desired a Eeae-zesq :;E:c:“o"a’
8. Name and Address of Current Registered Agent " 7. Name and Address of New Registored Agent
_ Name
RAINER, FRANK P .
215 SOUTH MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accaept
ihe cbigations of registered agent.

SIGNATURE
Signature, typed o printed name of registarea agent and title f applicable. (NOTE: Registered Agent signature raguirad when rainstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TINLE _ [ Change [ Addition
NAvE PATEL, JAIDEV {JAY) NAME EODL 22472955
STREET ADDRESS | 1402 W TENNESSEE ST. STREET ADDRESS D4/08,/08--01001-~007 #5000
CITY-5T-21P TALLAHASSEE, FL 32304 CiTY-ST-2F h -t
TTLE D [T pelete E O Charge [ Addition
NAME PATEL, DAXA J NAME
SIREET ADDRESS | 1402 W. TENNESSEE ST. STREET ADDRESS d-\7 /
onv-si2p | TALLAHASSEE, FL 32304 CiY-ST-2¢ A 0!, ~
THLE [ Detete TITLE / / Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-s1-2p CITY-S7-2P
TITLE 7 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P Cy-ST-2P
TITLE O pelete TTLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-51-2P CITY- $T-21P
TITLE [ oelgte TImE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the raceiver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an actdress, with all other like empowered,

SIGNATURE: /614 4 / 7 /O'E’

SIGNATUREAND TYRED OR PRIN‘ED NAME OF SIGWNG OFFICER OR DIRECTOR Date Daytims Phone #




