2006 FOR PROFIT CORPORATION

ANNUAL RERORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # V37955

1. Entity Name
BUDGET INNS OF PENSACOLA, INC.

05-04-2006 90502 001 ***300.00

Principal Place of Businass
GOTTPENSATOLABIVD AR Aesrenm [Ony
PENSACOLA, FL 32505  US

Mailing Address

WHFES61 3
PENSACOLA, FL 3250% US

LR VR A i

218 A1 ESPEAN .
gsmmtvo. A i f D

DO NOT WRITE IN THIS SPACE

HIIIIIHIIIHIHIII\HIIIIIHI\INImi‘I\IHI\Iﬂ|\I!l|!|HI\|ﬂIIHHIIl

04102006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3138119 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desired Feo Required

6. Name and Addrass of Current Reglstered Agent

MOORHEAD, STEPHEN R
4300 BAYOU BLVD, SUITE 13
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Floricta. | arn lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name ol registered agent and it if appicabls

{NOTE: Regisiored Agent signalwe required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCRS [

TMLE PTOD

NAME PATEL, ANIMESH M

STREET ADDRESS | GOH-PENSAGETABEYD. 4 A Hesrzem lony |
ON-S-2F | RENSACOLARL-32505 e ¢ govi n, 2 33505
TiILE -

NAME NATADEHAT, RSWAN

STREET ADDRESS | BS9II-RENSAGORA-BLEYD

CITY-ST-ZIP PRASASODA-RL—82505

TME D

NAME PATEL, MADHU

STREET ADDRESS . A012. fEe pEors WAy
orv-siF | BENSACOATRL 32505 /S ®espcsi A 7 D 545
TILE B—

NAME FANARTBEANGHIRA

STREET ADDRESS | B4+ PENSACOTA-BEVE.

OTY-ST-2P | PRNGACOIAN-32506

TITLE

NAME

STREET ADDRESS

CIrY-S1-2IF

TITLE

NAME

SIREET ADDRESS

CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily 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 seport or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmenit with an address. with all other like empoweraed.

SIGNATURE: /(J N ~_"

="

OS2~ 04 / PIa\ 232 s>

IGNATURE AN TYPED OR PRINTED NAME OF 8/GNING OFFiCER OR DIRECTOR

Date Daytima Phona »




