2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #K97220

1. Entity Name

RAGANS MOTEL INC.

05-01-2006 90455 028 ***150.00

Principal Place of Business Mailing Address b u U d l 8 1 1
6025 5 SR 53 602555R 53
MADISON, FL 32340 MADISON, FL 32340
T s AR AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04082006 Chg-P . CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2959177 Not Applicable
Zip Counlry Zp Couniry 5. Cerlilicate of Staws Desired [ fi;g’q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAGANS, JIMMIE E.
6025 S SR 53 Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL I Zip Code

8. The above namad enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. iyped o prnted name of registersd agent and htle s aockcate (NDTE: Registered Agent signature requited when remsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P [ pelete THLE { Change ] Addition
NAME RAGANS, JIMMIE E. NAME
STREET ADORESS | 6025 S SR 53 STREET ADORESS
CITY-ST-2IP MADISON, FL 32340 CITY-SF-2P
TIE vp 1 Delere TILE [ Change [ Addition
NAME RAGANS, MINNIE L. NAME
STREET ADDRESS | 6025 S SR 53 STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-ST-2IP
ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TINE 1 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 1 Delete TMLE [J Crange (7] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J Detete TILE [ Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that Lthe information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chaplar 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowerad

SIGNATURE: TN Loimas %@MW VP . 42706 230-903- &L

T SIGNATURE AND TYPED OR PRINTED NAME OF SlGN(“C OFFICER OR DIRECTOR

Date Daytsne Phone &




